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WHAT IS A TRAINED NURSE? 


URSING is an art into which the maternal 
instinct enters so largely that it is perhaps 
natural for the word “ nurse ”’ to be capable 

of a wide interpretation not necessarily implying 
professional qualifications, and that ‘‘ to nurse ”’ 
should be used indiscriminately for the care of 
the sick and for the mother’s care of her children. 

When it became desirable that nurses should be 
instructed in their duties the term “ trained 
hurse ’’ came into current use, though still allowed 
wide latitude in its meaning and for a long while 
defying legal definition. 

In 1919 the Nurses’ Registration Act provided 
for the setting up of registers concerning various 
branches of nursing and gave the General Nursing 
Council power to prescribe the conditions for 
admission thereto. 

But Acts of Parliament do not readily become 
popular literature, and although no citizen can 
plead ignorance of the law as his defence in court, 
M practical life there are few matters on which 
he is so ignorant. 

Popular vagueness as to the true status of a 
trained nurse continues to exist, and constitutes | 





ry 


| which conducts 





| an excellent reason for an article on a familiar 
| topic. 


The Ministry of Health is the State department 


| responsible for the administration of the Nurses’ 


Registration Act by the General Nursing Council, 
the State examinations and 
permits nurses to qualify for the State Registers 


| under certain specified designations intended to 


indicate the professional education acquired. Such 


- | are the general trained nurses who are eligible 
; | after an approved training to register on the 
| general part of the State Register, and 


the 
specialised nurses—as mental, fever and sick child- 
ren’s—who can register on the supplementary 
Registers under the Act. In order to secure some 
kind of uniformity of elementary qualification, the 
preliminary State Registration examination is 
common to all candidates. 

It would appear that it was desired to 
indicate clearly the difference between the types 
of training given to nurses, and to prevent con- 
fusion in the mind of the public. 

In February, 1925, the Ministry of Health 
issued some regulations controlling the qualifica- 
tions of women employed in the Public Health 
Service, and it is strange that in these regulations 
general trained nurses and those on supplementary 
Registers are grouped together under the term 
“trained nurses,’ as though their qualifications 
were identical. This is the more curious because 
under the Act the trainings qualify for separate 
Registers in order to indicate the difference 
between them; in the regulations they appear 
grouped under a generic term as though they 
were identical; yet both Act and regulations are 
under the zgis of the same State body, the Ministry 
of Health. 

In passing we may draw attention to the grave 
discontent occasioned by the regulations referred 
to, to the weakness in their administration, and 
to the inequality of the standard of qualification 
laid down by them; it is hoped that the causes 
of dissatisfaction will be removed next year, when 
the regulations will come once more under revision 
by the Ministry. 

The position of the specialised training schools 
is one which is occupying the close attention of 
nurses to-day and has been much discussed by 
the College of Nursing. The younger age at which 


| candidates are received in general hospitals has 


tended to cut off the supply of probationers from 
the specialised training schools, while general 
trained nurses increasingly desire to add some 
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What is a Trained Nurse ?— Cont. 

specialised post-graduate certificate to their general 
training. We have therefore on the one hand 
specialised nurses whose training does not qualify 
them for higher administrative posts such as 
matronships of hospitals, and on the other general 
trained nurses who feel that their professional 
education is not complete without further 
instruction. 


NURSING 


ARMY 

NURSING SERVICES AMALGAMATED. 

LATE on Wednesday last week we learnt on the 
‘ wireless "’ that a Royal Warrant had provided for 
the amalgamation of Queen Alexandra’s Imperial 
Military Nursing Service and Queen Alexandra’s 
Military Families Nursing Service. The combined 
Nursing Service will be designated Queen Alexan- 
dra’s Imperial Military Nursing Service, and its 
members will wear the same uniform and badge 
which at present exist for the Q.A.I.M.N.S. 


NURSES AND THE POOR LAW. 
A SELECT Committee of the House of 
and House of Commons has issued a report on 
the Poor Law Bill, which has as its object the 
consolidation of complex legislation at present 
controlling the administration of the Poor Law, 
and represents the first step towards reform. 
This Bill should not be confused with the Bill 
for Poor Law reform, to be considered later on, 
which concerns matters much under discussion 
by boards of guardians, local authorities and 
hospitals. The nursing profession, as our readers 
know, is deeply involved in the proposed changes, 
and the subject is being discussed by the local 
Branches and sub-Branches of the College of 
Nursing, as well as by the Public Health Section 
during their post-graduate week next April. 


WISE WORDS. 

THE Rev. P. J. Gannon, S.J., at the third 
annual congress of the Irish Guild of Catholic 
Nurses, held in Dublin recently, said that to-day 
one of the great problems facing the world was to 
get the ordinary worker to put the best into his 
work; he was told that loyalty to his own class 
demanded that he should fight against his em- 
ployer. There could be no more wicked or 
subversive tenet. A feud of this kind spread like 
a pestilence and made for bad work. A nurse who 
was keen on-her job would fulfil her responsibilities 
to her patient and to herself and to God, and 
there were few callings more noble. Nurses should 
stand by one another. A nurses’ guild, supported 
by nurses, ought to be the strongest in the country. 
Subordination was essential to efficiency; no 
hospital could be run without strict discipline; 
it involved obedience, and obedience involved hurt 
feelings at times. The older we got the harder it 
was to obey another. 





Lords | 


The position lends itself to discussion on the 
broadest lines, and it is hoped that efforts will 
continue to be made to solve the problem in the 
best interests of the State. It would seem meantime 
that neither the Nurses’ Registration Act nor the 
Ministry of Health nor the nurses themselves have 
as yet furnished a satisfactory answer to the 
question which stands as the title of this article 


NOTES. 


LADY MINTO’S NURSING ASSOCIATION, 
‘“‘ Lorp INCHCAPE has most generously promised 


| one thousand pounds to tide us over our present 
difficulties in providing passage moneys for the 


nurses, and from this source twelve have already 
sailed,’ writes Lt.-Colonel Sir Warren Crooke- 
Lawless, hon. secretary, Lady Minto’s Indian 
Nursing Association, in the report for 1926. ** Four 
of these have returned to India for the second time, 
while Miss Spicer, who has done splendid work in 
Ajmere, is rejoining for the third time. Three 
nurses now on leave will rejoin next year, and five 
more are shortly expecting to sail. The new 
scheme under which nurses can proceed to India 
for a period of three years on condition that they 
provide their own passages has proved a great 
success. Eleven nurses availed themselves ot 
this arrangement during the year 1925, and 
sixteen more during the year 1926, some paying 
their entire expenses themselves, while others 
have gone out in charge of patients. The selection 
committee have been most successful in securing 
suitable nurses, and great credit is due to the 
Secretary, Miss Ray, R.R.C., for her keen and 
unceasing energy.’’ Nurses wishing for information 
as to service in India under the Association should 
write to the offices, 25, Buckingham Palace Road, 
London, S.W.1. 


LANCASHIRE SCHOOL NURSES’ SALARIES. 
THE campaign for better salaries conducted 
by the College of Nursing is making itself felt 
in many different ways. Local Authorities who 
continue to refuse to recognise the College scale 
are finding it difficult to attract nurses to their 
service. The Lancashire Education Committee 
have raised their salary to {£179 per annum, 
which is still quite inadequate as remuneration 
for fully qualified school nurses and, beim 
dependent on the bonus, may decrease. 


*“* TRADITIONS.” 

On its “ home page” the Daily Chronicle gives 
considerable space to “A Trained Nurse’ t 
blame matrons and sisters for the “ steady yearly 
decline inthe number of probationers ’’ which. 
she declares, exists to-day. She asks: “ Why de 
girls hang back from the nursing profession: 
Salaries have been raised, hours have been short- 
ened, and the usual nurses’ homes are models ©! 
comfort and convenience. Yet still the ranks @ 
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e nursing profession remain woefully empty, and ia 
1e governing boards of our big hospitals look at 
each other in despair, and ask helplessly ‘ But 
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EVENTS OF THE WEEK. 


LonpDoON, 


ION, 

ymised 
resent 
or the 
lready 
rooke- 


why?’”, and the answer she gives 
irsing is hampered by its traditions’; that 
e authorities still cherish the “ army barrack ’ 
strict boarding school’’ idea of discipline. 
suggests that “ if girls are to be attracted into 
pital they should be greeted there with the 
consideration due to strangers in a strange land, 
that they should be taught their work kindly and 
courteously, and above all that they should be 
treated during their training not as irresponsible 
or naughty schoolgirls, but as sensible adults, who 
are quite as fitted to be trusted ‘ on their own ’ as 
any other professional woman.’’ We wonder how 
many of our fine modern training schools ‘‘Trained 
Nurse "’ knows intimately ? It is a relief to know 
that she admits that nursing conditions ‘‘ have 
imp Tov ed enormously and are still rapidly improv- 
ing 


PROGRESSIVE WOLVERHAMPTON NURSES 


WE congratulate the nurses of Wolverhampton 
and the district on having a progressive branch of 


is that | 


Wednesday, January 19th. 
N*: from the ‘“‘ Renown,” 


which is now sailing 
through calmer seas in more pleasant weather, | 
points to the fact that the Duke and Duchess of 


| York are thoroughly enjoying their trip to Australia 
| and New Zealand. 


Proposals for the revision of the Prayer Book are 


| being further considered by the Bishops at meetings 
| which are being held at Lambeth Palace, the residence 


of the Archbishop of Canterbury. 

The situation in China is being constantly watched 
by the British Cabinet. There is no intention on the | 
part of the Government to surrender to mob violence 
in China where anti-British and anti-Christian out- 
breaks continue in many parts. 

Prince George is paying a short visit to his sister, 
Princess Mary, at Goldsborough Hall. 


Princess Mary, Viscountess Lascelles, has been 


| elected an Honorary Fellow of the Royal College of 
| Surgeons of England. 


““Ma”’ Ferguson, Governor of Texas, U.S.A., went | 


| out of office yesterday after a riotous term of three | 
| years. 


She was the first woman to be elected Governor | 
of an American State and has scattered pardons by 


| the thousand among the ranks of convicted criminals. 


Ths story of 
when she assumed office, is described as “ 
farce of recent American politics.” 


““Ma”’ Ferguson, already a grandmother 
The wildest 


ad five the College of Nursing, and one that is alive to At Delhi yesterday the Viceroy of India (Lord 
e new the needs of the present day. In connection with | Irwin) opened, with a golden key, the new great 
India the examinations of the Roval Sanitary Institute circular building which is to be the home of the 

it thes the Branch has drawn up an excellent syllabus of 1 oxislative Assembly, the Council of State and the 
great lectures to cover the posted tutene ths i titute’s Council of Princes of India. ; 

r . cover the period before the institute s The Chancellor of the Exchequer (Mr. Churchill) met 
ves - June examination. (See page 89). | Signor Mussolini (the Italian Prime Minister) on 
», anc Saturday in Rome, whither he has gone on a private 
paying = | visit. He _ — a time in sketching the 

os ® | monuments and sights of the city. 
Se NURSES FUND FOR NURSES. On January Ist the cost of living was 75 per cent. 
“ye a . ‘ above pre-war level and four per cent. lower than a 
curing lhe work on our Clapham house is now pro- month ago. 
to the cet ding apace, and we hope shortly to give in- Work is proceeding apace with the reconstruction, at 
an and formation as to its opening and the choice of a cost of over £250,000, of Madame Tussauds’ Exhib- 
: st : : ; . ition of waxworks which, it is hoped, will be open to 
males the nurses who will enjoy a free room, thanks to | | the public by next Christmas. 


should 


Road, 


the generosity of the proprietors of Cow and 
Gate Milk Food. 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 


The Bishop of Southwell, speaking on “ Truth,” 


said that, rather than tell a direct lie in answer to an 


awkward question by a child, it was better to make 
no reply at all. He strongly deprecated such manifest 
lies as “‘ it was the doctor that brought the baby ”’ and 


ARIE Fund for Nurses, c.o. THE Nursinc Times, St. Martin’s — _ or rergy the — of we ag 
ducted Street, London, W.C.2. Cheques and postal orders to Pater coor waren ~ ce iiiiae datharn yo ele ag 
elf felt be made payable to: “ Nurses’ Fund for Nurses.” regres cae sigh Sea - ~~ ig 
4 will practically disappear if the Federal Trade Com- 
es wit . £s. d mission’s tactics, which involve the prosecution of 
re scale liss M. S. Doig, Tonbridge _... l newspapers advertising them, prove effective. 
o their Matron and Staff, Ministry of Pensions Hospital, The newly completed Boulevard Haussmann, Paris, 
ittee Castle Leazes, Newcastle-on-Tyne. tee was on Saturday formally opened by President 
= Matron and Staff, Victoria ven Infirmary, Doumergue, who severed the red and blue silk stretch- 


annum, 
eration 
being 


North Shields 

Miss F. H. Myles, Nottingham... . 

Matron and Staff, Manchester Sanatorium, 
Abergele 

*A EP ake 

Miss Stone, Hastings D.N.A 

sister ( lare’ s Patient 

Nursing Staff and Friends, Guardians’ Hospital, 





ing across the thoroughfare with a pair of gilt scissors 
from a blue leather case handed to him by a white- 
gowned damsel. 

Princess Victoria describes the £50,000 which con- 
stitutes the Alexandra Day collection for last year as | 
“a wonderful tribute from her people to their beloved 
Queen Alexandra.” 

Mr. Frank Hodges, speaking on industrial relations, 








le gue Epsom said that any scheme of improvement must provide for 

ce. Nursing Staff, Eastbourne Infirmary. an ever-increasing representation, on the executive | 

y yearly , side, of the men who were an indispensable part of the | 
which, Bites : 13 business. ; 

Why do ously acknowledged os oe 1,663 The railway companies state that in a month or so 

Rf rae delays on the railways will be very infrequent, as the 

ere £1,676 14 10 foreign coal, which is the cause of unpunctuality, was 
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THE USES OF SOME ENDOCRINE GLANDS. 


The following, described by the lecturer as a “tabloid” lecture, was given by Sir Humphr 
Rolleston, Bart., K.C.B., Regius Professor of Physic, Cambridge University, to members of the 
Cambridge Branch of the College of Nursing, January 8th. 


eo glands of the body, like small kitchens, 
manufacture products which are essential 

to the health of the individual as a whole. 

Some of these glands pour their secretion into 
the intestine by a duct or have an external 


secretion—for example the liver secretes bile | 


through the bile duct into the duodenum. Other 
glands have not any ducts and are therefore 
called ductless glands, their products passing into 


the blood stream; thus the lymphatic glands, | 


the spleen, and in early life the thymus manu- 
facture one kind of white blood corpuscles—the 
lymphocytes. But another group of ductless 
glands, now spoken of as endocrine glands, manu- 
facture chemical substances which pass into the 
blood, being chemical messengers (hormones) 
and internal secretions, and acting like drugs, 
usually as tonics. Among the endocrine or 
glands of internal secretion are :— the thyroid in 
the neck, which becomes enlarged in goitre or 
Derbyshire neck; the pituitary which has two 
parts or lobes, the posterior providing an internal 
secretion which in the form of pituitrin is often 
injected under the skin in post-operative paraly- 
sis of the intestines to make them contract; the 
suprarenals or adrenals, the active principle of 
which (adrenaline or epinephrin) is used to 
constrict blood vessels and stop hemorrhage, and 
when injected hypodermically to relieve attacks 
of asthma; part of the pancreas (the islands of 
Langerhans) the internal secretion of which is 
insulin. There are other glands with an internal 
secretion, but in this brief account they cannot 
be described. The essence or active principle 
of the internal secretion of the thyroid gland, 
which now can be made in the laboratory like 
other drugs, is called thyroxine and is a power- 
ful tonic. Now drugs powerful for good may, 
if given in excessive doses, also do 
Thyroid extract may if taken too long make the 


patient nervous and upset the heart’s action; it | ; 
produces many of the symptoms of Graves’ dis- | having been formed from the starches by the 


ease or exophthalmic goitre in which, however, 


the secretion of the thyroid is bably not only | : . “ 
plement ar tees gece) iets ae Bae parts of the body. If there is no insulin the sugar 


increased in quantity but altered in quality 
(dysthyroidism) and so produces protrusion of 


the eyes (exophthalmos), which does not occur | 
in people who are taking more thyroid. extract | 


(hyperthyroidism) than is good for them. 
times go on taking thyroid extract originally 
ordered by a doctor without going to see him, 
and so, without knowing it, suffer from its effects. 
A nurse might well be in a position to point 


out that the persistent use of thyroid extract 


harm, | 


| sugar and so slowly starve and waste. 
| obliged to live on their own fats and so may bt 


| may be the cause of nervousness, palpitation, 
' and other unpleasant symtoms, 


Thyroid eX- 
tract by the mouth acts like a charm in persons 
who have not a sufficient amount of thyroid 
of their own; infants and children in this con- 
dition remain undeveloped in body and mind, 
dwarfs and mentally slow or worse, and are 
called cretins, such arrest of development, which 


| may also be due to other diseases, being known as 


infantilism. The administration of thyroid ex- 
tract acts like magic, for they begin to grow in 
stature and develop in intelligence. Adults, 
particularly women about the time of the meno- 
pause, often get fat with thickened skin, 


| coarsened features, loss of hair, and slow men- 


tality so that they take a long time to answer 
a question; this condition when well marked is 
called myxoedema. As the result of insufficient 
supply of thyroid secretion there is a slowing 
down of all their vital processes, they have a 
low temperature and feel the cold, just the 
reverse of patients with Graves’ disease who 
always feel hot, like many a novice making an 
after-dinner speech ; in myxoedema the chemical 
changes in the body (metabolism) are diminished, 
whereas in Graves’ disease they are increased. 
In myxoedema thyroid extract supplies what is 
wanting, and this substitution treatment, as it 1s 
called, brings them back toa normal condition ; but 
it does not cure the disease once and for all, for 
the remedy must be taken regularly in quantities 
and at proper intervals decided by the doctor; 
it is easy to take too little and dangerous to take 
too much. The dose has to be carefully deter- 
mined for each patient. 

The pancreas, in addition to its external secre- 
tion which passes into the duodenum to digest 
proteins (meaty food,) fats, and carbohydrates 
(starches and sugars), also pours an internal 
secretion—insulin—into the blood; insulin en- 
ables the body to make use of the sugar which, 


external pancreatic secretion, has now passec into 
the blood to be utilized by the muscles and other 


cannot thus be utilized and therefore remains 
in the blood, so that the blood-sugar is high, and 
then when it reaches a certain amount, calle! the 
threshold of the kidney, the sugar passes into 


People who think that they are too fat some- | the urine (glycosuria.) 


Patients with diabetes mellitus cannot utiliz 
They an 


poisoned (acidosis) and became comatos¢. 


| About three years ago it was found possible 


to extract insulin from the pancreases of animals 
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The Uses of Some Endocrine Glands— Cont. 
nd to give it by hypodermic injection to patients 
ith diabetes. When this is done, the patient 

ior some hours becomes normal so that his body 

can make use of sugar; but the substitution 
treatment has, as in myxoedema, to be continued, 
the injections being repeated daily or even more 
often, 


formed with the aid of insulin. 


Diabetic coma can be removed by insulin, | 
and operations on diabetic patients, for example | 
for gangrene of the feet, can now be safely per- 

It should be | 
said, however, that not all cases of diabetes | 


require to have injections of insulin, for some 

| keep well on a restricted diet with very little 
carbohydrates. If insulin is given to a person 
who does not need it or to a diabetic patient 
when the quantity of sugar in the blood is low, 
serious symptoms of collapse may occur. If, 
as sometimes happens, a patient gives himself 
insulin, an attack of this kind might occur; and, 
if a nurse is at hand and the circumstances are 
known, she could by the simple remedy of giving 
a lump of sugar by the mouth rapidly relieve 
the urgent symptoms. 













MEDICAL NOTES. 


Rheumatoid Arthritis. 


The following notes are from The Lancet’s report 
of a discussion on the treatment -of rheumatoid 
arthritis, which took place at a meeting of the 
Edinburgh Medico-Chirugical Society :— 

Treatment, said Prof. Stockman, resolved itself 
into combating the infection, removing fibrositis, 


and correcting contractures. No known drug was | 


specific, and until recently treatment had been 
carried out on general tonic lines with liniments, 
baths, and massage, which lessened the stiffness 
and pain, but did not check the disease. Vaccines 
had been extensively used, but were not of proved 
specific value. The one treatment of real value 


was that known as protein shock or non-specific | 


protein therapy, the benefit of which appeared to 
depend on the sharp feverish reaction following 
injection, which seemed to raise the defensive 
powers of the body. Personally he used the 
typhoid bacillus intravenously; the treatment was 
repeated every six days until six injections had 
been given. The reaction began within an hour 
with a rigor and a rise of temperature to 103°— 


105° F., followed by uncomfortable heat, then | 


profuse perspiration and a return to normal, the 
whole reaction lasting from six to twelve hours. 
There was also a marked focal reaction with pain 
in the affected joints and fibrositic areas. Occa- 
sionally there was herpes at the mouth and slight 
albuminuria. A febrile reaction, if any, usually 
settled after the third or fourth injection. The 
whole proceeding, while disagreeable at the time, 
was perfectly safe and was followed by a feeling 
of increased well-being. 

Dr. G. L. Kerr Pringle (Harrogate) said these 
cases improved on a low carbohydrate diet; this 
Was an important point in treatment; the patients 
should be fed on red meats, green vegetables and 
fruit. Where there was intestinal stasis lavage was 
often helpful. A daily record of temperature and 
a weekly record of weight ought to be kept; the 
patient should be as much as possible in the fresh 
air, and local movement should be encouraged. 
Radiant heat, hot air baths and local steam baths, 
parafiin-wax baths, or hot douching produced local 
hyperemia, which should be followed by massage 
to the wasted muscles. It was often advisable to 


| 
| 
| 
| 


| place the limb after massage in a trough splint 
| with a little extension. Hot mineral water baths 
| followed by hot packs produced sweating, slightly 
_ raised the temperature, dilated the capillaries, 
relaxed the muscles, and often induced sleep. In 

the sequele of the disease the memory of pains 
| experienced was difficult to eradicate; encourage- 
ment was very necessary, and each case and each 
joint must be considered individually. Semi-flexed 
knee-joints should be straightened, and if massage 
and hot baking would not bring about the desired 
| effect, tenotomy, synovectomy, or other measures 
| must be considered. 

Dr. David Huskie saw no reason why a full diet 
should not be given, including red meat, a food 
usually excluded from the diet.—Dr. J. M. Bowie 
recommended prolonged treatment by iodine.— 
Dr. John Eason suggested that exhaustion, 
especially that incurred in sick nursing, might be 
a cause. 








THE SPAHLINGER TREATMENT. 


If any of our readers wish to know more on this subject 


| we would refer them to The Lancet of January 15th, in 


which its leading article on the subject, of February 17th, 
1923, isreprinted. That article described Mr. Spahlinger’s 
bactero-therapeutic institute near Geneva as one which 


| “would reflect credit upon a large scientific instituton 


or university,”’ and urged him to submit to “ the inde- 


| pendent investigation of his remedy which would put him 
| right with the medical world and relieve him of his 








immediate difficulties.’’ The Lancet adds: “ The situa- 
tion does not seem to have altered appreciably during 
the four years since these words were written” and 
concludes by repeating its appeal to Mr. Spahlinger to 
submit his remedies to independent investigation. 





FATIGUE. 


The first effect of fatigue, said Professor A. V. Hill at 
the Royal Institution, was a slowing down of the con- 
traction and relaxation of the muscles, rather than a 
weakening of them. At the end of a race the difficulty 
was not so much that one’s legs felt weak as that one 
could not get them to move quickly enough. A supply 
of blood to the muscles was necessary for the avoidance 
of fatigue; a violent and continuous effort in a small 
group of muscles, such as holding the body up with arms 
bent in a gymnasium, hindered the free supply of blood 
to the muscles. In that case fatigue to the stage of 
almost complete exhaustion ensued within a minute. 
But when the limbs were moving, the muscles free, and 
the blood circulating easily through them, quite violent 
efforts might be kept up for a long time. 
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ANSWERS BY A QUEEN’S 


1.—What changes does the air of an occupied and | 
badly ventilated room undergo, and why is ventilation | 
necessary ? 

Pure air is composed of oxygen 20.96 parts, 
nitrogen 79 parts, and carbonic acid gas .04 parts. 
When a room is occupied the air becomes con- 
taminated by germs which are given off by the 
occupants; the oxygen is used up in the process 
of respiration, and carbonic acid gas is given off 
by the body through the lungs. An average 
person gives off about .06 cubic feet of carbonic 
acid gas per hour, so that the air becomes eventually 
unfit to breathe. Ventilation is necessary to 
health and to maintain life. Oxygen is a gas 
essential to life, and carbonic acid gas, or carbon 
dioxide, is a poison to human life, so that unless 
ventilation is provided life is endangered, or at 
least impaired. The red corpuscles of the blood 
are supplied by oxygen diluted in the nitrogen; 
it is taken in by respiration and passed through 
the body. Poisons are eliminated by the same 
process and, unless got rid of by ventilation, are 
re-absorbed. The result of bad ventilation may 
be anzmia, constipation, debility, frequent catching 
of cold, tendency to bronchitis and other chest 
complaints, boils, headache. 

2.— How would you nurse a case of fractured 
spine in a working man's home? What complica- 
tions would vou expect, and what precautions would 
you take ? 

The main points to be aimed at are absolute 
rest, quiet, gentle and skilful handling and careful 
watch on any condition of paralysis, with its 
consequent effect on the power of evacuation. 
The patient should at once be placed on a water- 
bed or pillow. The doctor may order additional 
support on the site of the fracture to relieve the 
pressure caused by the malposition of the verte- 
bre. Cerebral symptoms may ensue, causing 
unconsciousness or delirium, and the patient 
must be kept very quiet; the room should be 
darkened. The body should be kept warm and 
the head cool. 

The most common complication is paraplegia, 
the result of pressure on the spinal cord. The 
lower part of the body being completely helpless, 
there is grave danger of bedsores occurring, and 
these in such a case will quickly become deep 
and sloughing and very difficult to heal. The 
nurse should do ali in her power to prevent this, 
and as the patient will probably be incontinent 
this will add to the difficulty. The back must 
be attended to at least twice daily, and thorough 
massage of all pressure points must be given. 
Wet sheets must be changed at once, and the 
friends must be shown how to do this between the 
visits of the nurse. The bed must be kept free 
from all wrinkles and crumbs, and the nightgown 
should be cut up the back to prevent rucks. A 
urinal placed in position may be very useful in 
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keeping the bed as dry as possible. The heels 
must also be rubbed frequently, as they may 
quickly become discoloured and then ulcerate. 
In a case of this kind bedsores will track underneath 
the tissues, infect the lymphatics, and cause 
abscesses in other parts of the body which will 
need frequent dressings. Retention of urine may 
also be a complication and catheterisation must 
be very carefully undertaken or cystitis will 
follow. The patient’s general health must be 
maintained with light but nourishing diet and 
the bowels must be regulated. Enemata may 
be necessary for this, and thorough evacuation 
must be ensured as the bowel is probably powerless. 

Any dyspeena should be reported at once to the 
doctor, as the intercostal muscles may be affected 
and all respiration be referred to the diaphragm-a 
very serious condition. There may also supervene 
bronchitis or hypostatic pneumonia due to the 
recumbent position and the nurse must get definite 
instruction from the doctor as to what position 
the patient may be allowed to take to relieve 
this very dangerous condition. The mouth must 
be kept clean in order to prevent infection of the 
respiratory passages in this way. This is a case 
that will test to the utmost the ingenuity of the 
nurse, but one in which she can do much to 
mitigate the suffering. 

3.—What advice would you give to a mother if you 
noticed children with impetigo in a house you were 
attending (a) to treat the children already infected, 
and (b) to prevent infection spreading or re-infection? 

The mother of the infected children should be 
advised to get them seen at once by a doctor, and 
the nurse should offer to undertake the treatment 
he will order. This usually consists of bathing 
the sores with a solution of soda-bicarb. which 
will help to get off the scabs, and then applying 
an ointment. The mother should be told that 
patients must be kept very clean, and if they are 
apt to rub and scratch the sores cardboard splints 
should be bandaged to the elbows. The sores 
should be covered, unless there is bright sunshine, 
which will help to heal them, but the children 
should not be allowed to mix with others with 
the sores uncovered. 

For the non-infected children the nurse should 
advise their being kept apart as much as possible, 
and told not to touch or kiss one another. They 
should not be allowed to sleep together, and all 
towels and washing flannels should be kept separate. 
Any clothing or sheets infected with the discharge 
should be disinfected in a solution of Jeyes 
fluid or carbolic before being washed. Attendants 
and nurses should be very careful to scrub theif 
hands after attending to the children. The 
mother should be told that dirt is the primary 
cause of this trouble, and that even if this was not 
the case with her family they have been infected 
from a child not so well cared for. 
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Q.V.J.I. Examination—conid. 
1—What do you understand by eclampsia? 


What would make you think there might be fear of | 


an attack in a pregnant waman.in your district, 
and what action would you take? If you found a 
oman in an eclamptic fit what would you do ? 

clampsia is an acute disease supervening 
upon albuminuria in a pregnant woman and results 
in fits. The signs of eclampsia are headache, 
vomiting, dimness of vision, flashes of light before 
the eyes, drowsiness, restlessness, insufficient 
excretion of urine or even supression, swelling 
of hands or face. Should any of these symptoms 
manifest themselves during any part of pregnancy 
the woman must be put at once under medical 
care. Warmth, plenty of fluids to drink, especially 
barley water, must be given, and saline aperients 
to produce watery action of the bowels; removal 
of any pressure, such as tight corsets and garters 
must be insisted on. The urine should be tested 
frequently and treatment pursued until all trace 
of albumen is gone. The patient must then be 
kept under strict medical supervision till the baby 
is born. A case of this kind is usually advised 
to arrange for her confinement in an institution, 
as the risk to the mother is a great one unless 
proper skill can be exercised. 


| and kept very quiet. 


A woman found in an eclamptic fit must be 


| controlled as far as possible in order to prevent her 


from hurting herself; a wedge must be put between 
her teeth to keep her from biting her tongue. She 
must be kept very warm with hot bottles and 
blankets, and, when conscious, given hot drinks, 
The doctor must be sum- 
moned at once and the nurse should prepare an 
enema which he will probably order. She will be 


| wise to get in some mag. sulph., as this may be 


required for the enema. Catheterisation may 
also be ordered. Removal to hospital is usually 
aimed at, and the nurse should arrange to go 
with the patient, taking plenty of blankets and 
bottles to keep her warm on the way. 

Should the patient remain at home the nurse 
must stay with her till she is quite conscious, and 
also see that there is someone competent with 
whom she can leave instructions pending the next 
visit. They must be told to give copious drinks. 
of hot barley water, milk and water, lemon water 
and plain water. The bottles must be kept 
filled, and warning against burning with them 
must be given, as the patient will not realise 
that this is happening. The doctor must be 
asked if he is to be summoned if another fit 
occurs, and he will probably tell the nurse if he 
decides to induce labour or leave this alone. 


(To be concluded). 





TREATMENT OF ACUTE POLIOMYELITIS. 


Mr. William Dunn, M.B., writes to the British 
Medical Journal of December 25th :— 


\s the unfortunate (or otherwise) medical man 
connected with Uppingham, may I crave for space 
lor a few less or more disjointed remarks on polio- 
myelitis and the correspondence therewith. 


In the Journal for December 11th three letters | 
appear under the heading ‘ Treatment of acute | 


poliomyelitis.’ Surely what is meant is ‘ sequele 
of,’ ete, One writer mentions ‘long view’ 

a matter of years. The acute stage is a matter 
of days; it is the paralysis which follows to 


which the writers evidently refer; and yet when | 
we open a mastoid or drain a chest in empyema | we’ 
stairs ; in both instances the epidemic was well under 


we do not talk of the adenoids, measles, scarlet 
fever, etc., which may have caused the ear trouble, 
or of the pleurisy which was the cause of the em- 
pyema. It is not well te mix up cause and effect. To 
my mind the treatment of acute poliomyelitis would 
deal with the invading virus before the cord is 
attacked. This is what ought to be aimed at, 
and is within the range of possibility provided an 
early and correct diagnosis is made. It must be 
early, for once the virus has settled on any part 
of the rey matter treatment is useless; we attempt 
0 repair the damage. 

“In most diseases the reply of the organism to 
the invader is helpful—not so in poliomyelitis. 
The increased vascularity adds to the trouble, 
Pressure putting out of action for a time adjoining 
cells. Further, poliomyelitis is a law unto itself 





in invasion or spreading. Leicester, with its 
depressed industrial population--depressed by 
reason of the coal strike—and without the advan- 
tages of Harley Street, suffers on a population basis. 
about one-twentieth of Broadstairs. Evidently 
the ordinary rules do not apply; then for heaven's 
sake why not say so, and try some fresh avenues ? 


“I notice in the leading article in the same issue 
of the Journal (p. 1129) that the advisory com- 
mittee was called in consultation about a month 
after the disease appeared at Woolwich, and the 
date on the Lord Dawson and Dr. Collier Broad- 
stairs circular is October 20th, on which date 
there were about fifty notified cases in Broad- 


way. There would in the ordinary course of 
events be many infected people, with corresponding: 
dangers; it is merely a matter of control versus 
prevention. 


“Uppingham dealt with the matter at the 
very outbreak. Our plans were well-nigh fixed 
in the event of a second case appearing in the 
school. Surely modern medicine is essentially 
intelligent anticipation. Following is no good— 
get in front and keep there ! 

“ During the correspondence on methods many 
times Pope’s couplet comes to mind: ‘ For forms 
of government let fools contest; whate’er is best 
administer’'d is best..—P.S.—We had only two 
cases in Uppingham School and district; this 
compares well with other centres.—W.D.” 
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RETIREMENT OF MISS 


MONG other matrons with long and dis- 
A tinguished careers who have retired recently 
must be numbered Miss E. F. Dwight, 
matron of Bagthorpe Infirmary, Nottingham. 
Miss Dwight was trained under the Workhouse 
Infirmary Nursing Association at Dudley Road 
Infirmary, Birmingham, when the late Miss A. C. 
Gibson was matron; her work through the Asso- 
ciation brought her into contact with the late 
Duchess of Teck (Queen Mary’s mother), Lady 
Wantage, Miss Louisa Twining and Mrs. J. Wilson, 
all pioneers of nursing reforms who have since died. 





Miss DwIGHrT. 


Miss Dwight went to the Poor Law Infirmary 
at Nottingham in February, 1894, as the first 
trained nurse. We are sure she could write much 


DWIGHT. 


of the primitive nursing conditions of those early 
days! After about eighteen months six other 
trained nurses were appointed; in 1897, when a 
new nursing order was issued by the Local Govern- 
ment Board, she became superintendent nurse, 
and the first eight probationers were shortly after- 
wards appointed. About this time the erection of 
the present Infirmary was under consideration ; and 
six years later it was in occupation and in 1917 
Miss Dwight became matron. 

The staff now consists of an assistant matron, 
home and tutor-sister, two night sisters, 12 ward 
sisters, eight staff nurses and 100 probationers. 
There are two visiting surgeons, a well equipped 
operating theatre, x-ray and ultra-violet ray 
department, and further extensions under con- 
sideration will involve a still larger staff.° Over 
400 nurses have passed through the Infirmary, and 
many are occupying important positions in the 
nursing world. Miss Dwight writes: “I had 
hoped to see a preliminary training school estab- 
lisped during my term of office, but owing to the 
need of extensions in the Nurses’ Home this is at 
present impossible.’’ She adds: “I am sorry to 
give up my work, but I have become very tired; 
the work continues very strenuous, and I feel that 
the time has come when the Infirmary and training 
school require the energies of a younger woman. 
I have done over 35 years’ Poor Law service in all.” 

In 1915 the Infirmary was taken over by the 
military authorities and Miss Dwight trained a 
large number of members of the V.A.D. and of 
Bagthorpe nurses who have done military service. 


MEDALLISTS AT NEW END HOSPITAL. 


HE great event of Thursday last week, at New End 
Hospital, Hampstead, was the presentation of 
medals and prizes to successful nurses. Nurse J. 

Robertson, gold medallist. and winner of four first prizes 
during her training, came out top; Nurse Chapman, 
silver medallist, ward prize and one 2nd prize, was second ; 
Nurse Blackburn gained a ward prize; Nurse Lynch and 
Nurse Williams Ist and 2nd prizes, anatomy and physiology ; 
Nurse Richards, Ist in nursing (elementary); Nurse L. 
Robin, Ist in advanced nursing; Nurse Morris, Ist in 
surgical nursing; Nurse Davidson, Ist in gynecology: 
Nurse Thomson, 2nd. Midwifery certificates were awarded 
to Nurses Wells and J. White; general training certi- 
ficates and bronze medals went to Nurses Ring, J. 
Robertson (who is remaining to take her midwifery train- 
ing), Starkey, Wells and Southwell (the first male nurse 
to complete his training there) 


The occasion was an At Home in the artistically 
decorated recreation room of the nurses’ home, when the 
guests—including Mrs. Boon, matron of the Children’s 
Home, the Mayor, Dr. Collingwood Andrews, Mr. Baily, 
chairman of the Board, Mrs. Baily, the Chaplain, members 
of the Board and many others were welcomed by the 
matron, Miss Fisher. The Rev. H. Carnegie, formerly 
Chaplain of Birmingham General Hospital and now 
Vicar of Hampstead, in the course of a short address spoke 
of how much he had learnt, during his association with 
nurses, of their extraordinary devotion and their cheer- 
fulness even with difficult patients. Personality and 


character played a great part, and these were qualities 
| which those who had not won medals might possess. 
It was the really good woman who made the real nurse. 
Miss Fisher thanked the nursing staff for their loyal 
service during the year and for the splendid way in which 
they had devoted themselves to making the patients 
happy during the Christmas season; they had brought as 
much happiness into their lives as possible. The report 
for the year had been an excellent one, and a very high 
standard had been reached. Mrs. Baily, who presented 
the medals, spoke of the joy of nursing and of bringing 
patients back to health; she referred also to the excellent 
teaching given to the nurses by the matron, medical 
superintendent and sister-tutor. Dr. Collingwood Andrews, 
congratulating the nurses on their success, said the nurse 
were able to do many things at New End which in maty 
of the larger London schools would be done by stucents. 
The guests were afterwards entertained with musi and 
singing by Miss Fisher, Mr. Jones, Master Beccles, Mr 
MacCarthy and others. 





At the Blackadon Mental Hospital, a nurses’ home 
is to be provided at a cost of £25,000, and extensions 
are to be carried out on modern lines, with villas 
hostels for a comparatively small number of patients 


| Stroud General Hospital is considering plans for 4 
| new nursing home, and is at present in the midst of @ 
re-organisation scheme in order to bring it in linc WI 
the most up-to-date practice in small general ho pitals 
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NURSES’ FUND FOR NURSES. | 
Visits to Our Nurses: Mrs. Green. 

Nnowing the personal interest of our readers in our cases 
e hope to publish occasionally impressions of our visits to 
m; the details ave exact, but the names are, of course, 


tittous, 


Mi‘ GREEN lives in a trim little house in a quiet 





road in North London. But. do not think that 
the house belongs to her; she has only a tiny back 
om on the second floor at 4s. a week, and as she is 73 
nd has a weak heart, it is an effort for her to come down 
1d open the door or fetch her milk or her rare letters. 
we go up very slowly together, and she sits down to | 
et breath while I take stock of her little home. A cup- 
oard, a sideboard, two chairs and two tables fill the | 
ttle room, which is very neat and clean and I wonder | 
iere she sleeps until she explains that her bed folds up, | 
d every night, however tired she may be, she has to | 
move her table and let down and make her bed, for there 
no room for itin theday. I see aclean cloth and acup | 
d plate ready laid for the tea she insists on offering, | 
d even a cake, which she has baked in a tiny gas oven. 
e herself is a handsome old lady, very neat and clean, 
d one can see that, as she says, she has known better and 
more comfortable days. Her sole income was the old age 
nsion of 10s. a week and 2s. 6d. given by one of her sons, 
til she put her pride in her pocket and asked the 
‘uardians, who now add another half-crown. Fortun- 
itely she learnt of our Fund, and we have the privilege of 
giving her extra help, for which she thanks God daily; 
is a very devout woman, and no bad weather or 
heumatism keeps her from her chapel or bible class. 
ver tea she tells me her life, the recital interrupted now 
d then by a few tears, not for her poverty, but for the 
tragedies which have clouded her life. 
Born in a Scottish town, she began earning her living 
t 11 years of age as a nursemaid; at 12 she went to a 
country farm where she got up at 5 every day, milked 
four cows, cleaned the dining room, laid breakfast in the 
nursery, washed and dressed 5 children and gave them 
eir breakfast by 8 o'clock. ‘“‘ It had to be done, whether 
was well or ill,’’ she says. A few years later she went 
s a cook, and at 21 she married. Child after child was 
orn, until she had sixteen; sometimes times were bad 
nd she went out working, returning at night to do her 
own housework and the family washing; bed at 1 a.m. and 
up by 6 was the usual routine. Looking back, she cannot 
realise how she went through 19 years of such a life. Left 
widow, she struggled on for her children’s sake; only 
nine reached adult age. She took up maternity work and 
for 36 years did not only the nursing but the cleaning and 
oking for her patients. ‘‘ Not one mother or baby did 
| lose,” she says proudly, “‘ and several I saved from death 
when a doctor could not be got.’’ Her eldest son is in a 
mental hospital as the result of war wounds; another is out 
o! work; two have gone abroad and do not write; one 
son-in-law is losing his sight and has five little children of 
his own. ‘“‘ Now I am 73 and done up; my will is strong 
but my heart is weak; God has sent me a friend in your 
rund. Tell other nurses to cheer up; how easy are their 
lives compared to mine. But I can lie down at night and 
think that I did my best.” 
Che little room is getting dark; I say goodbye to Mrs. 
Green, promising to see her again soon, My own heart 
full and I realise that if she is thankful for our Fund, 
« are thankful to have found her, and others, and to have 
( bee pleasure of making the end of their lives a little 
lard. 
S. B. | 











\ meeting of Exeter sub-Branch of the College of Nursing | 
be held at the Royal Devon and Exeter Hospital next | 
lay (28th) at 3 p.m. 
\t next Thursday’s conference with the Headmistresses’ 
ociation the College of Nursing will be represented by 
Dame Sarah Swift (president), Miss Lloyd Still, Miss Hogg, 
Miss Cox Davies and Miss Sheriff-Macgregor. 





For list of Appointments Vacant see 





THE SERVICES, 
Q.A.1.M.N.S. 


Sister Miss F. C. Craig, R.R.C., to be acting matron 
for the following periods :—September 20th, 1915, to 
February 5th, 1916; June 25th, 1916, to March 3lst, 1917; 
June 26th, 1917, to December 6th, 1917; February 5th, 
1918, to February 20th, 1920 (substituted for the noti- 
fication in the Gazette of August 27th, 1926). 

Staff Nurse Miss A. C. G. Dady to be sister under 
Army Order 197 of 1926 (November 19th). 

The following Matrons from Q.A.M.F.N.S., to be 
Matrons (Jan. 1), with seniority from the dates stated :— 
Miss A. C. Markwick, A.R.R.C. (Nov. 1, 1924); Miss M. 
Hawthorn (Oct. 31, 1926). 

The following Sisters from Q.A.M.F.N.S., to be Sisters 
(Jan. 1), with seniority from the dates stated :—Miss E. M. 
Lyle, R.R.C. (March 1, 1921); Miss J. Cairns, A.R.R.C. 
(March 1, 1921); Miss A. M. E. Molony (March 1, 1921); 
Miss T. J. Eustice (Jan. 31, 1922); Miss M. Dick (Dec. 1, 
1922); Miss A. A. Baker (Dec. 1, 1922); Miss E. M. Carter 
(Dec. 1, 1922); Miss M. A. Kelly, R.R.C. (Jan. 1, 1923); 
Miss M. S. Wright (Jan. 10, 1923); Miss L. A. Ephgrave, 
R.R.C. (Feb. 11, 1924); Miss K. M. Hawkins, A.R.R.C. 
(March 20, 1924); Miss H. M. Tompkins, A.R.R.C. (June 1, 
1924); Miss J. L. Watt, A.R.R-C. (Nov. 1, 1924); Miss 
S. E. A. Hardy (March 31, 1926); July 1, 1926, with pre- 
cedence next below Miss A. G. Nicholls, A.R.R.C. :—Miss 
M. C. Urben. July 1, 1926, with precedence next below 
Miss L. Marr :—Miss A. E, Lewis, Miss D. Girdlestone. 
July 1, 1926, with precedence next below Miss E. M. Silk- 
stone :—Miss O. A. Hawes. July 1, 1926, with precedence 
next below Miss K. H. Jones, A.R.R.C. :—Miss J. Mac- 
Gillivray, A.R.R.C., Miss W. Russell, Miss L. G. Hughes, 
Miss E. Cooper, A.R.R.C,., Miss A. McInnes, Miss M. P. 
Northrop, Miss K. Kendrick, Miss M. E. Buckingham, 
Miss M. Stubbings, Miss C. D. Hirst, Miss M. B. Hall, 
A.R.R.C., Miss H. J. Jones. July 1, 1926, with precedence 
next below Miss B. Jones, A.R.R.C. :—Miss E. Thomas, 
A.R.R.C. July 1, 1926, with precedence next below Miss 
E. McKnight :—Miss R. G. Moffat, A.R.R.C., Miss H. 
Jago, Miss E. E. Watkin. July 1, 1926, with precedence 
next below Miss M. Russell :—Miss E. Wright, Miss G. 
Miller, A.R.R.C., Miss A. McC. Summerfield, Miss A. B. 
Johns. July 1, 1926, with precedence next below Miss 
S. A. Perry :—Miss E. M. Towell, Miss C, J. MacRae, Miss 
I. A. E. Caldwell, Miss M. H. Joyce, Miss E, M. Rixon, 
Miss I. C. C. Withers, A.R.R.C., Miss A. Whitworth. 
July 1, 1926, with precedence next below Miss I. Cutfield :-— 
Miss A Dexter. July 1, 1926, with precedence next 
below Miss E. A. de Lappe :—Miss M. E. Pewter, Miss Z. 
Scott, Miss M. K. MacKenzie, Miss I. G. Bennett. 
July 1, 1926, with precedence next below Miss H. G. 
Lawford :—Miss R. Jekyll. July 1, 1926, with 
precedence next below Miss M. B. Fullalove :—Miss 
D. O'Sullivan, July 1, 1926, with precedence next 
below Miss A. E. Read :—Miss I. M. Hopkins, Miss 
E. F. Little, Miss E. Sanger. July 1, 1926, with pre- 
cedence next below Miss D. Nicholson :—Miss F. M. 
Percival. July 1, 1926, with precedence next below Miss 
P. Marchant :—Miss D. Kerridge. July 1, 1926, with 
precedence next below Miss E. M. Baldwin :—Miss F. M. 
Gurton, A.R.R.C. July 1, 1926, with precedence next 
below Miss D. W. Cheetham :—Miss S. J. McMullan, 
A.R.R.C.; Miss G. E. Morgan (July 4, 1926): Miss I. S. 
Kent (Aug. 1, 1926). 


P.M.R.A.F.N.S, 
The following Staff Nurses are promoted t> rank Sister : 
Miss N. A. Hampton, Miss E. Wilson. 
T.A.Y.S,. 


Miss E. Holden, R.R.C., Matron, 3rd Lond. Gen; Hosp., 
resigns her appointment (September 16, 1920). 





The nursing staff of the General Infirmary, Leeds, have 
learnt with great regret of Sir Berkeley Moynihan’s 
approaching retirement from the active stiff. 


Supplement pages 1 and onwards. 
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NOTES ON NEW BOOKS. 


Black and White. By Viscount Knutsford. (Edward 
Arnold & Co.). Price 2ls. 

LorpD KNUTSFORD, so well known for his wonderful and 
unceasing work for the London Hospital, will always be 
“ Sydney Holland ” to those of us who knew him in the 
days when he was a keen opponent of State registration 
for nurses and took an active part in the rather bitter 
struggle which now seems to have been so strange and so 
unnecessary. But when he waged war he did it with a 
saving sense of humour and from an honest conviction, 
for he has always taken the greatest interest in and had the 
highest ideals of the nursing profession, and his aim at 
the London Hospital has always been to make the nursing 
as kindly and sympathetic as possible. And perhaps, in 
these days of severe examinations and abstruse text-books, 
there may be a little danger of neglect of the human side, 
and his insistence on it is very valuable. He says in this 
connection :—*‘ I am calling nursing a profession. It is 
that now, but I remember when it was a ‘ vocation ’ and 
I hope that, however professional it may remain, it will 
still retain something vocational about it. The most 
efficient nursing machine in the world will be very far 
from being the ideal nurse. Sacrifice, the putting of others 
first, and that touch of pity and sympathy that no curri- 
culum, not even the most ideal, can give, are the keystones 
to nursing. A nurse must know how to nurse, but she 
must nurse because the thought of service appeals to her.”’ 

His interest in nursing makes this book appeal specially 
to us, although even without it there is delightful reading 
in it and a lesson for all who will learn of energy and 
kindliness and sympathy. The chapters on school, and 
college, and bar, are full of good reminiscences, but our 
special attention is arrested at his description of the 
accident which drew him into hospital work, the fact that 
he visited a dock labourer in Poplar Hospital where he 
found—it seems incredible nowadays—very dirty sheets, 
vermin, insufficient food and coverings, and a matron 
‘carrying a beastly monkey in her arms, which bit at 
everybody.”’ Further investigation showed filth every- 
where, a bath-room which was “a lying-in ward for all 
the cats of the neighbourhood,’’ bad drains, bad ventila- 
tion, and bad nurses. In two weeks he had got rid of the 
matron and all the nurses and reduced the house surgeon 
to discipline. His new matron was Miss Vacher, and she 
was followed by Miss Bland, who gave 30 years’ splendid 
and devoted work. In 1895 he joined the Committee of 
the London Hospital and although it had none of the 
abuses of the Poplar Hospital it was in bad repair, had 
only one operating table (to 650 beds!), disgraceful 
accommodation for the nurses and very little money. 
As if by magic he conjured up the money and began that 
wonderful work which has made the London one of the 
best hospitals in the world and which would require pages of 
description. For an outline of the work and for a lesson 
in energy and in successful begging we must refer our 
readers to the work itself, which should be in every 
hospital library as a guide and inspiration. In the chapter 
devoted to “ pioneers of nursing’’ he pays tribute to 
Miss Luckes, ‘‘ a very remarkable woman who never had 
a petty thought in her life,’’ to Miss Monk, and to Miss 
Nightingale. He was a close friend of Queen Alexandra 
whose tender heart and sweet disposition are illustrated 
by many stories. 

Lord Knutsford ends this very interesting and human 
book with a reference to his “ old age.”’ We can never 
think of him as old, and in any case he is immortal, for 
the good he has done will live for ever and not be 
‘interred with his bones.”’ 


Pocket Encyclopaedia of Medicine and Surgery. By 
R. J. E. Scott. (H. K Lewis.) Price 12s. 
A LARGE amount of useful information, bound in 
convenient form, for constant use. 


How to he Happy in London. By Victor MacClure. 
(Arrowsmith.) Price 3s. 6d 

Tuts book gives useful information on hotels, res- 

taurants, theatres, etc., and descriptions of odd corners 


of London worth visiting. 








Queen Square: Its Neighbourhood and Its Institutions. 
By Godfrey Heathcote Hamilton. (Leonard Parsons.) 
Price 10s. 6d. 


Tuts is a charming and most interesting book, with 
delightful illustrations recalling pleasant memories of 
noted people and houses of a bygone age, and telling of 
the education and healing work carried on at the present 
day in and around this quiet Square by various insti- 
tutions. All lovers of London owe a debt of gratitude to 
the author for his work, and it is especially interesting to 
the nursing profession that pleasing records of pioneer 
work done in S. John’s house and the well-known hospitals 
in the Square and in Great Ormond Street have their place 
in this study of one of the most attractive parts of what 
seems to-day to be a vanishing London. 

Queen Square and Great Ormond Street indeed play n 
smali part in the history of the Empire, for many famous 
persons have been associated with them in the past, such 
as Madame D’Arblay, Dr. Charles Burney and Lord 
Macaulay; it may even be said that the neighbourhood 
has been “‘ under fire ” for during the Great War a bomb 
fell in the gardens. 

The work and history of that famous institution for 
nervous diseases, the National Hospital, dating from its 
foundation in the early fifties of the last century, is a story 
of exceptional interest. It first came into existence 
through the.activities of two maiden ladies who made 
and sold small bead ornaments by which they realised the 
sum of £200. In subsequent years the work of many 
eminent neurologists has made this hospital world-famous 
Mr. Hamilton, the author and also secretary of this 
hospital, is an able literary man; he was the winner of the 
Speyer prize for the best essay on hospital management 
in 1906, and this year of the first prize offered by Messrs 
Dent for a sketch completion of Conrad's ‘‘ Suspense.’ 
It is nc wonder that one is conscious, in reading ‘ Queen 
Square,”’ that it is the work of an experienced writer as 
well as evidence of much painstaking research. All thesé 
memories so happily unfolded by Mr. Hamilton endear 
Queen Square to those who know it intimately, whether 
in the gathering dusk of a summer’s ‘evening or in th: 
gloom of drizzling rain or November fog. Its atmospher« 
is cleverly described in the following verses published in 
this book and signed “ R.H.” :— 


Four hospitals 
Standing there— 

Worlds of their own 
In a quiet Square. 


Morning sunshine, 
Spring in the air, 
Pigeons cooing— 
A London Square. 


Open windows, 
A jolly breeze, 
London's traffic 
Beyond the trees. 


Closed-in gardens, 
Grass fresh green; 
Grey stone statue 
Of an old-time queen. 


Church bells ringing 
Everywhere— 
Sunday morning 
In Queen Square. 





OPPORTUNITIES. 


Matrons are required for Sunderland Corporation 
Maternity Hospital, and for Mansfield and District Hospita! 
and assistant matrons for the City Menta Hospital 
Gosforth, and Herts. County Mental Hospital, *St 
Albans. There are many vacancies for sisters, staff and 
assistant nurses and public health workers. Midwifer) 
students’ can be received at the Birmingham Maternit) 
Hospital (recently enlarged). Particulars of these and 
other openings will be found in our advertisement pages 





In the course of a letter to The Lancet a medical ma 
urges the need for further bacteriological work on th: 
isolation of the germ of influenza and concludes: ‘ Th: 
public health authorities have the power to enforc: 
invéstigation by the laboratories.” 
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LE SHOE ” 


| Design 13A5 
Glace Kid | ‘Glace Kid 


Ward Shoe. | Openwork. 
All shapes. | Usual — 
Usual Price, | 14/9 
11/9. 
O nl t h * 


Benduble Ward Shoes are the established favourites amongst | 
| Nurses everywhere, but in order that more, and still more | 
| Nurses shall know the wonderful comfort and joy of wearing | 
, Benduble Ward Shoes, we are, for one month, offering all our Design 2383 
Design 10A5 | specialities at reduced prices. sioce Kid 
ce Ki Glac i 
at Re | If you have still to buy your first pair of Bendubles, now is | or Box Calf. 
it Ward 8 your opportunity. If you are one of the thousands already | Usual Price, 
ual Price wearing Benduble Ward Shoes, here is the opportunity of 
. 14 9 ° getting your new pair at a good saving. We offer the following 


REDUCTIONS 


FOR 


ONE MONTH ONLY 


JANUARY 17th to FEBRUARY 12th pesies 2757 


Design 38A3 anal 
W/L for 1/9 8/11 for 8/8 18/9 for 17/11 | Binck Box 


2/6 , 2/3 9/9 - 18/10 Calf. 
2/11 2 Usual Price, 
3/11 3 , 
4/ll 4 
§/1l 5 
6 
7 
bf 





Patent or 


6/11 
7/ll 
IRDERS OVER 10/- 


THIS 


2989 
Des: 3387 
oe GREAT one montn OFFER Brom Wil 


Brown Glac 
oe IS ABSOLUTELY GENUINE. All the reductions are actually Usust 1 Re 
ual Price made from REGULAR STOCK GOODS, and we give our 6. 
3/6. assurance that no single pair supplied have been specially 
made for the purpose of a SALE, therefore they are ALI, REAI, 
BARGAINS. For the first time, our entire stock of Children’s 
Cumfifeet Shoes are also subject to the above reductions. 
is an advantage to you. You are invited to 
our Ghowseems for a personal inspection, or to Write for 
a Free Booklet, which will be sent POST FREE by return, or < 
you can send for your bargain to-day, specifying the Size and o 22/2 
Design, etc., but DO NOT FORGET that to secure these | - 
reduced prices, the COUPON below must be cut out and sent 


Design S881 | with your order. FEATHERWEIGHT FOOT SUPPORTS, 


Glace Kid 9 The ideal remedy for tired, aching feet 
Patent Self | TF fatigue and nerve weariness caused by 

Cap @ Nn U e oe 0. weakness of the arch. These supports are 
Usual Price, hand forged from a rustless and highly 


19/9. resilient metal alloy called “ DURA- 
(W. H. HARKER), I,UMIN.” Superior to all other supports 


in restoring the 
148, OXFORD STREET, LONDON, W.1. Arches. Make walk- 
| ing a pleasure. Being 
Opposite Bourne & Hollingsworth. ventilated, the foot is 
kept perfectly cool, 
and the outstanding 
BARGAIN MONTH COU PON. feature is their extra- 
JANUARY 17 to FEBRUARY 12 oodinary Eyhtnen. 
Design 2385 ; This Coupon must be presented or posted to the 
Glace Kid - “ BENDUBLE ” SHOE CO. to secure the REDUCED 
Toe Cap or ) | CES. 
No Cap. . g : Nursing Times. 
ual Price, , 
19 





T 


No Reduction without the Coupon. 


“a ONE MONTH ONLY #2" 5 
Postage 3d. 
17 BARGAIN PRICES, 7/4, 8/3, 9/11.. 
It is well to mention “The Nursing Times” when answering its Advertisements. 
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A Doctor’ ~ “Pienaiaiess 
of Nervous Depression 


caused by 
Air Raids 


The after effects of severe shocks to the 
nervous system sustained during the Air Raids 
are felt by many even to-day. The following 
extract tells how an Essex doctor successfully 
treated such a case: 





5th September, 1926. 


“You were good enough to send me a sample 
of Wincarnis for a lady patient suffering from 
extreme nervous depression originally caused 
by the Air Raids. I persuaded her to try the 
wine and put her on four wineglassfuls of 
Wincarnis per diem (one at bedtime). After 
a couple of weeks I got her to take a little 
exercise, and she is now in the best of health 
and spirits.’ (Signed)}———-MB., B.Ch. 


(The authenticity of the above is certified by the 
David Allen Services) 


There is no substitute for 
Wincarnis, so refuse 
imitations 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING. 


Reports intended for insertion in the current issue must 
veach the Editor, Nursinc TIMEs, c.o. Messrs; Macmillan, 
St. Martin's Street, London, W.C.2,.by Monday morning, 
and no corrections or additions received later than Wednesday 
first post can be guaranteed, 


Diploma of Nursing, University of London. 


An evening course of lectures on psychology, to assist 
nurses wishing to take the examination for the Diploma 
f Nursing will be arranged by the College during April, 
May and June. Those interested in this course are asked 
to notify the Education Officer, College of Nursing, and 
ther particulars will be sent to them. » 


Belfast Branch. 


Sec. : Miss Carson, Royal Victoria Hospital, Belfast. 

It has been arranged to hold a social evening, beginning 
at 6 p.m., in the Club Room, 2, College Square East, on 
the second Thursday of each month; tea will be provided 
by members of the Amusement Committee at 9d. each. 
There will be whist or other games, and all members are 
invited to attend. Two very successful evenings have 
already been held. 


Cambridge Branch. 


Hon. Sec.: Mrs. Lamplugh, Papworth Hall, 


Cambridge. 


Che members are fortunate in having as their President | 


Lady Rolleston. On January 8th all members were 


kindly invited to an At Home at Southfield, where they | 
were very warmly received by Sir Humphry and Lady | 


Rolleston. After tea Sir Humphry was timidly approached, 
on behalf of the company, by a request for a short talk 
on a medical subject; he very graciously complied with the 
unanimous desire, and gave a most interesting and in- 
structive “‘ tabloid or tablet’ lecture (to use his own 
phrase) on Endocrines or Ductless Glands (see page 80). 
Sir Humphry and Lady Rolleston’s At Home will long 
be remembered for its warmth of welcome: and for its 
instructive “ tabloid ’ administered by such a well-known 
and honoured authority on medicine. 


Chesterfield Branch. 


Hon. Secretary, Mrs. C. Frost, Police Station, Whit- 
tington Moor, Chesterfield. 

Cre Dance at the Maternity Home on January 5th was 
very successful; it was well attended and greatly enjoyed. 
Re — were provided by the matron, Miss Hop- 
wood, 

East Laneashire Braneh. 


Hon. Sec, : Miss Earl, Ancoats’ Hospital, Manchester. 

The following lectures and meetings will be held at 
Manchester Royal Infirmary :—Tuesday, February Ist, 
lantern lecture on ‘“ Kadesh Barner” (sequel to “ The 
Wilderness of the Wanderings ’’), Mr. O. Brockbank, M.A.; 
Tuesday, March 8th, “ Reform of the Poor Law,” Miss 
Seymour Yapp; Thursday, April 28th, annual meeting 
(members only). All at 7 p.m. Local Branch: member- 
ship cards must be- shown at each meeting. Non- 
members, Is, each lecture. 


London Branch. 
Se 3 5 Miss Bompas, la, Henrietta Street, London, 
i 


Next Tuesday (25th), at the College of Nursing, at 
8pm., Dr. Murray Levick will lecture on Sunlight Treat- 
ment in Clinics. Non-members Is. at the door. A Physical 
Culture Class is held every Tuesday eveniffg at the College 
of Nursing at 6.15 p.m.; details from the London Branch 
Secretary, la, Henrietta Street, W.1. 

The beautiful lecture hall of the College of Nursing 
presented an animated and pretty sight on Saturday last 
week on the occasion of the fancy dress dance of the 
Branch. There was a record attendance, and the dresses 
worn were charming; they included an Irish colleen (Miss 
Rundle), the Balloon Woman (Miss Bompas), a Chinese 
woman (Miss Coulson), besides crackers, eastern ladies, 
Italian and French peasants, a barrister, Robin Hood, 








Spring Cleaning (equipped with dusters, brush and Vim) ; 
At 10 there was a dress parade; the competitors marched 
in couples round the hall while Miss Kinnermont, a well- 
known dress designer, judged the costumes. The first 
lady’s prize went to the Turkish lady (Miss Gibbon); 
second, Fishwife (Mrs. Thorpe); special prize, Spring 
Cleaning (Miss Edwyna Evans). First gentleman's prize : 
Shock-Headed Peter (Miss M. Brailsford, late matron, 
Charterhouse School) ; second, a barrister (Miss Brailsford). 
In the balloon dance the prizes were won by Miss M. 
Brailsford and Miss Dunin (matron, Boys’ School, Berk- 
hampstead). St. Dunstan’s band added greatly to a most 
enjoyable event. 
Shrewsbury Sub-Branch. 
Hon. Sec.: Miss Merry, Royal Salop Infirmary, 
Shrewsbury. 

On Monday, January 31st, at the Royal Salop In- 
firmary, at 3 p.m., Dr. Wheatly, County M.O.H., will 
give a lecture on infection. All nurses are invited; non- 
members will be welcome. 

Stoekport Sub-Branch. 
Hon. Sec.: Miss L. M. Drew, 81, Mauldeth Road, 
Withington, Manchester. 

Next Thursday (27th) at Stepping Hill Hospital at 
7.30 p.m. a lecture by Dr. Kletz on Some Pathological 
Tests. Members, and members of the S.N.A., free; 
non-members 6d. 

Stockton-on-Tees Sub-Branch. 

Hon. Sec.: Miss D..L. Jenkins, Ropner Park. 

A very pleasant afternoon meeting was held at Bar- 
rington House, through the kindness of Miss Fordyce, 


| when members took part in a discussion led by Miss 


Tennison on Poor Law Reform. Opinion was expressed 


| that when this came into force the nursing profession 


should be represented on Local Government Boards. 
Meetings will be held on the third Friday evening of each 
month. 

Wolverhampton and District Branch. 


Hon. Sec.: Miss D. E. Tonks, 4, Salop Street, 
Wolverhampton. 

A syllabus of lectures for health visitors (January to 
June) has been drawn up and printed. The course is 
reparatory for the examination of the Royal Sanitary 
nstitute to be held in Liverpool, June 23rd to 25th. The 
lecturers include :—Dr. Cridland; Dr. William Goldie; 
Professor Tillyard (Birmingham University); Miss C. A. 
Barling (Birmingham); Mr. H. A. Fawcett, M.R.C.S., 
L.R.C.P. (school medical inspector, Staffordshire Edu- 
cation Committee); Mr. H. J. Tench (ex-hygienic lecturer 
at Wolverhampton Technical School); Dr. G. Mitchell 
(veneriologist at Wolverhampton and _ Staffordshire 
General Hospital); Mr. R. B. Lilly, L.R.C.P., L.R.C.S., 
L.R.F.P.S. (tuberculosis officer, Staffordshire, Wolver- 
hampton and Dudley Joint Committee); Miss’ G. M. 
Hardy (inspector of midwives, health visitors and school 
nurses, Staffordshire County Council). The lectures 
begin next Tuesday (18th). 








Sir Thomas Horder will give the “‘ Founders’ Lecture ” 


to C.S.M.M.G. members, students and others at l, 
Wimpole Street, London, on Monday, January 3lst, at 
6.15 p.m., on the function of physico-therapy in general 
medicine. A course on psychology by Dr. Crichton 
Miller begins next Tuesday (25th), at the Armitage Hall, 
224, Great Portland Street. (Others of the course at the 
College of Nursing). All information from the C.S.M.M.G., 
157, Great Portland Street, Loridon, W.1. 


A short course of lectures on Physiology will be given 
by Professor R. J. S. McDowall at the London School of 
Hygiene and Tropical Medicine, 23, Endsleigh Gardens, 
beginning next Monday (24th) at 5 p.m., and continuing 
on Fridays and Mondays until February 25th. Admission 
free without ticket. 
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SOME OPINIONS. 


It is doubtful whether some hospital authorities » 
lequately appreciate the great influence exercised by 
the General Nursing Council and the College of Nursing in 
the direction of a scientific training for nurses. It is 
becoming more and more difficult for nurses to obtain 
posts unless they are State registered, which means that 
they have reached the high educational standard at which 
hese two bodies aim for the whole profession 
[he shortage of nurses which a few years ago was 
s not now so great, and that the gaps are 
y girls of better calibre. Some of the reasons 
mprovement are undoubtedly to be found in the 
comforts and attractions of hospital life \ nurse’s 
never be anything but a physically hard one 
nsate for that fact a great deal is done for 
Some of the new nurses’ homes at London 
onderful 
general agreement among matrons that the 
sa very different type from her predecessor 
less responsible and wants more pleasure 
Nevertheless, she is found to be very keen 


ises matrons find that hospital 

ur of facilitating the higher train 

ind adding to the comfort and 

s Indeed, they are adapting 

nstantly changing needs of their 
The Daily Telegraph 


is remarkable It has always 

! 1an foresight can see, will always 
f women It has passed from the 
gentlewoman more than once in its 

of the lower social and less educated 
been rescued from abuses by the leading 
ation and in birth again and again— it is 


eing rescued at the present moment. The proportion 
of nurses with a wide outlook and minds trained to think 
was too small, and is still too small, for the needs of such 
a great profession, but it is steadily increasing. 

“Writing recently on the complaint that the State 
registration examination is too hard, Mr. H. A. L. Fisher, 
for years President of the Board of Education, said that 
the examination is not too hard, but ‘ the qualifications of 
the candidates are too low. A qualified nurse ought to 
have a little more education than an elementary school 
can provide.’ ’ Belfast Evening Telegraph. 





FAREWE£LL DINNER TO TWO MATRONS. 


\n informal farewell dinner to Miss Hogg, C.B.E., and 
Miss McIntosh, C.B.E., R.R.C., was given by Dame Anne 
Beadsmore Smith, D.B.E., R.R.C., on Tuesday, 18th, 
at the United Nursing Services Club, Cavendish Square 
rhe guests were the principal matrons and matrons of 
the T.A.N.S. resident in London. The principal matrons 
were Miss McIntosh, Miss Hogg and Miss Cockrell, R.R.C 
Miss Darbyshire, R.R.C., and Miss Ensor, R.R.C., were 
unable to be present. The matrons were Miss Appleyard, 
R.R.C., Miss Palin, M.B.E., R.R.C., Miss Tisdale, R.R.C 
Miss Harrison, A.R.R.C., Miss Jackson, R.R.C., Miss 
Smales, R.R.C Miss Solomon, R.R.C. Other guests 
were Dame Maud McCarthy, G.B.E., R.R.C., Dame 
Elizabeth Oram, D.B.E., R.R.C., Miss Hodgins, C.B.E 
R.R.C., Miss Cruickshank, R.R.C., Miss Osborne, C.B.E 
R.R«A Miss Riddell, R.R.C. and Mrs. Weir, R.R« 
Dame Sidney Browne, G.B.E., R.R.C., who was unable 
to be present, sent her greetings in a letter, which was 
read to the guests. The table was charmingly decorated 
by Miss Steele, R.R.C., with single daffodils and mauve 
and yellow tulips in silver vases. A delightful evening 
was spent 


a 
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Mr. HERBERT BROOME, CHAIRMAN OF THE KINGSTON BOARD OF GUARDIANS, WHO HAS GIVEN A LIFE-TIME 0! 
SERVICE TO Poor LAW ADMINISTRATION, CUTTING THE FIRST SOD FOR THE NEw Nurses’ Home at KINGSTON 


AND District HosPITAL ON JANUARY 5TH. 


(By courtesy of the ‘‘ Surrey Comet.’ 





J > Wea 6 ae ae a= eho 


yn / ‘ 


ortion 
think 
f such 


State 
*isher, 
1 that 
ions of 
ght to 
school 


ONS. 
., and 
» Anne 
18th, 
quare 
ons of 
atrons 
R.R.¢ 
were 
leyard 
t. RC 
Miss 
guests 
Dame 
..B.E 
B.E 
R.R 
unable 
ch was 
orated 
mauve 
‘vening 


fIME O! 
INGSTON 
Comet.’ 





oI 























ee ie ~~ =. 
> >. SS Se 


i 


— 











In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘ difficult ’’ patients enjoy and 
thrive upon Benger’s. 


“Quite recently I was called in to nurse the wife of a 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, | suggested Benger’s, which 
was tried and retained For a time the patient lived entirely 


on your Food.” Nurse —— 


Sold in sealed tins by Chemists, etc., etc. 
Norses’ sample and literature, free on request, from— 
BENGER’'S FOOD, Ltd, MANCHESTER. 


Branch Ofices—New York (U.3.A.): 90, Beekman St 
SYDNEY (N.8.W.):117, Pitt St. CaPe TOWN (6.4.): P.O. Box 573. 




















‘SOL’ 


PERAMS. 


BEST LONDON STYLES. 


PATENT 


Guaranteed 
Perfect, 
Artistic 

and Durable. 


Purchased in A.D. 1883 by H.M. Queen Victoria. 
_Awarded 4 Prize Medals. 


Registered 
* Sol’ Tyres 
wear longer 
and 
come loose or 


cannot 


twist. 


upon 
Seeing the 


SOLNOJAR 


Convex 
Sides and 
more than 
45 different 

designs, 


The “ETRUSCAN”’ (Patented & Registered) £10 10 9 
Other ‘Sol’ Perams 140 


from £3 14 


OF ALL PERAMBULATOR DEALERS, 


The New Patent ‘SOL’ STORM-SCREEN 


raises the middie of the apron, so that, like a roof, it 


sheds rainwater over the sides of the carriage. 

A Good Selection shown by THE ARMY AND 

NAVY STORES, WHITELEY'S, SELFRIDGES, etc. 
Write jor Illustrated Catalogue, 


Wholesale Manufacturers: SIMMONS & CO,, LONDON, S.E.1 


A liberal commission to nurses sending orders. 








Alison Webb now pa Wr" the 


AMAMI““4... 0 


We are not content to neglect the 
100th girl ; therefore we establish 
the Amami Advice Bureau. 





99 out of every 100 girls 
will never require the ser- 
vicesofthe Amami Advice 
Bureau, because the'r 
favourite shampoo fulfils 
every normal  require- 
ment. But one girl ina 
hundred, because of some 
really abnormal condition 
(maybe through illness 
or lack of proper care) 
needs individual advice 
before she can enjoy the 
wonderful benefits of 
Amami Shampoos. 





For this purpose the 
Amami Advice Bureau 
has been inaugurated. It 
provides, free of charge, 
experts’ suggestions. 


This is the procedure: 
If you are troubled with any 
persistent hair disorder, write 
describing the condition. En- 
cldse combings in a stamped 
envelope, which will be used 
for the reply, and address 
yourletterto Alison Webb, 

at Prichard & Constance 
(Wholesale), Ltd., 11, 
Broad St., London, 

W.C.2. 





Amami Nal 
With Henna. — For 
Dark and Medium-Dark 


Har. With Rinsing 
Puwder, 6d. 


Amami No.5 


With Camomile.— 
Suitable for all shades 
of Fair Hair. Wit 
Rinsing Powder, 6d. 


Amami No7 


tron and Shampoo.— 
Anapplication to preserve 
the light shades of the 
hair and to restore fair- 
ness. 

for Fair Hair. 

Rinsing Powder, 1/-. 


Amami No& 


Cocoanut.—Should be 
used for Hair to 
retain the depth of colour. 
With Rinsing Powder, 6d. 





oily, or generally in poor 

ition. Has a most 
soothing effect on ten- 
der With Rins- 
ing Powder, 6d. 


Amami Nol0 


for White Hair. 


Rinsine P, 





It is well to mention “The Nursin 
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Retin Devens mine —OVER 2,000 REFERENCES-— 
ONUEEAL Bhaabe ¢ are contained in the 150 Pages of 


nea Cae ne a: ccs Ge e| | THE POCKET DICTIONARY 


eld i. ee PREFERRED ae si - FOR MIDWIVES AND MATERNITY NURSES 

/- les, or by the oz., pt. or 

ME te oe STANOS WASHING . by DORA VINE 

Besides Tables, Useful Addresses and a 
chapter on Drugs in Midwifery. 
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TRADE ADVERTIGEMENT Now Ready. Limp Cloth. 
DEPARTMENT. Price 1/6 Net. 1/8 Post Free. 


VAN, ALEXANDER & CO, 
31, CRAVEN STREET, Of all Booksellers, or of 


— H. EDGAR SMITHERS, 
139 High Holborn, London, W.C.1 


F ANNAN) / 4742, Y 7 ee / ww VWI / 7777. 


URSES SUPPLY ASSOCIATION 


PTT \NNS : A711 | | ANSNSSY 


STATE REGISTERED UNIFORM 


We have been officially appointed to supply the above. 


MONTHLY ACCOUNT. 
From 10/- Deposit. 10/- Monthly 
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- Supplied in Gabardine or 

Serge, Navy, Brown, Black, 

Exhibition. Green & Grey. Price, 6/11 

ices on application. Post 6d. NV. B.— Please give 
10/- Roathiy. size of head when ordering. 


YEARS’ GU 
SHOE STYLES 





“GWENDOLINE.”’ 
** ASTOR.” Useful Uniform 


. ‘ Dress Alpaca, 
Cireular Cloak, with halflimed ahem, 
good fitting winged loosely belted, 
front. Made to Price 49/11. THE “ ST. THOMAS.” 
measure in following New Model. Well tailored 
materials : Gabardine Uni . ; 
— : _ mani nifo: od all 
Coating Serge, Crav- No. W3258. ba gg = 4 7 
enette and Melton Black Glace Ward front. Half-lined Polon- 
Cloth. _ From 52/6, ; aise, made in Gabardine, 
according to material Price, 14/11. Coating Serge, Molton 
Patterns and Self- Gisce Kid Shoe, pate , We supply all goods on this Cloth and Cravenette. 
» patent bar and strapping py 
measurement form on on vamp and quarter. C. 0. D. system and al charges are 
request. Medium toe, Louise heel, Price, 21/9. paid by this house. 


(Dept. 30) 26, IMPERIAL BLDGS., NEW BRIDGE STREET, E.C.4 
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( Continued.) 
Provincial Poor Law Hospitals. 


Barnet, Wellhouse Hospital :—Woodall, Kate E. 
Tranmere, Union Infirmary :—Hare, Kathleen. 


Birmingham, Dudléy Road Hospital :—Beardmore, 
jane E.; Cotter, Kathleen; Cotterill, Cecilia E.; Davis, 
Elsie M.; Gear, Gladys Z.; Hardie, Dorothy; Huxley, 
ybil M.; Little, Kathleen E.; Ogden, Alice; Roberts, 
sladys E.; Southwell, Emily M.; Vickers, Alice M.; White, 
[rene; Willis, Mary. 

Birmingham, Selly Oak Hospital :—Crooke, Pattie; 
Ogilvie, Jane S.; Willshaw, Sarah E. 


Blackturn, Queen’s Park Hospital :—Blackledge, Sarah 
|.; Cummings, Margaret M. 

Bolton, Townley’ s Hospital :—Blower, Isabella; Hawkins, 
jenny; McQuiggan, Annie; Nicholson, Béssie. 

Brentford, West Middlesex Hospital :—Churchill, Ellen 
M.; Farrah, Elsie I.; James, Gertrude E. ;Jones, Gwyneth. 

Brighton, The Infirmary, Elm Grove :—Boyle, Catherine; 
Langtry, Margaret; Murphy, Catherine; Steele, Mary. 

Bristol, Southmead Hospital :—Brassington, Ellen; 
Henley, Annie M.; Hill, Ethel M.; Lacey, Winifred E.; 
Oborne, Florence M.; Perry, Kate. 

Burnley, Union Infirmary :—Carroll, Mary J.; Farrelly, 
\nnie; Thompson, Edith. 

Bury, Union Infirmary :—Ramsey, Mary; Rowbottom, 
Mary. 

Dewsbury, Staincliffe Infirmary :—Anderson, Norah; 
ifford, Ann J.; Hargreaves, Elsie. 

Halifax, St. Luke’s Hospital :—Harrington, Margaret; 
foldsworth, Mary; Oldfield, Hilda; Woodruff, Irene. 

Hull, Anlaby Road Infirmary :—Parkin, Dora M.; 
‘obinson, Kathleen R. 

Hull, Sculcoates Institution Infirmary :—Dear, Edith; 

sher, Muriel; Jackson, Hilda. 

Keighley, Fell Lane Hospital :—Dack, Norah. 

Kingston, Kingston and District Hospital :—Davies, 
‘osina; Larby, Edith M.; Roberts, Annie E. 

Leeds, St. James’s Hospital :—Barlow, Constance M.; 
lellewell, Alice M.; Linsley, Gladys E.; Pratt, Elizabeth 
Smith, Lilian; Towler, Laura F.; Waugh, Lavinia. 

Leicester, North Evington Infirmary :—Pugh, Sybil M.; 
tobinson, Ivy B. 

Liverpool, Brownlow Hill Infirmary :—Cubbin, Ellen; 

ans, Elizabeth; Finigan, Winifred; Hughes, Jane M.; 

vin, Lucinda; Jones, Ann; Jones, Ann M.; Jones, Ellen; 
lacKenzie, Lilias; Reid, Elizabeth; Scott, Annie; Walsh, 

zabeth. 

Liverpool, Mill Road _ Infirmary :—Baker, Olive; 

nnor, Doris; Corrie, Grace M.; Donnelly, Mary M.; 

yd, Alice; McCamley, -Margaret; Patton, Winifred; 

iston, Florence; Southwell, Norah E. 

Liverpool, Walton Institution Infirmary :—Ball, Lilian; 

xter, Agnes K.; Crockett, Mary F.; Dodd, May, 

kson, Hilda M.; Staunton, Anne M.; Thomas, Jane E., 

ilker, Minnie G.; Wilkins, Lily. 

Liverpool, Smithdown Road Institution :—\Kidd, Isa- 

la (Mrs.). 

\lanchester, Crumpsall Infirmary :—Gardner, Frances 

Hough, Sarah G.; Jones, Myra; Linford, Florence M.; 
enshaw, Lucy; Parry, Gwen; Phillips, Elizabeth; 
tuttard, Sarah E. 

Vlanchester, Withington Hospital :—Galbraith, Flora; 
latfield, Elizabeth R.; Herbert, Dora A.; Houghton, 
»wendoline I.; James, Margaret; MacPherson, Mary; 
cragg, Edna; Southward, Annie. 

Merthyr Tydfil, The Infirmary :—Davies, Hannah M. 

\liddlesbrough, Holgate Hospital:—Drake, Lena, 

Jameson, Sarah E. 

Newcastle-on-Tyne, Wingrove Hospital :—Carr, Anna; 

owland, Annie E.; Harrison, Eveline A.; Murray, 
Margery; Quinn, Winifred; Walker, Jeannie. 

Norwich, Poor Law Infirmary :—Nice, Gladys S. A.; 

Warnes, Ada. 








FINAL STATE EXAMINATION. 
PASS LIST, OCTOBER. 


1926, 


Nottingham, Bagthorpe Infirmary ;—Fraser, Mary T.; 
Cheatle, Gwendoline; Lindley, Sarah C.; Regan, Rose A. ; 
Rose, Ivy C.; Spencer, May; Sutherland, Margaret A. D. 

Oldham, Boundary Park Hospital :—Barrow, Catherine 
I.; Nyland, Mary W. 

Plymouth, Greenbank Infirmary :—Attfield, Victoria L.; 
Brooks, May; Galvin, Margaret M.; Skidmore, Ellen L. 

Portsmouth, St. Mary’s Infirmary :—Allway, Lily M. R.; 
Bowman, Hilda J.; Clark, Mabel C.; Conway, Ellie E.M.; 
Gamblen, Winifred A.; Oldham, Agnes H. M.; Prestidge, 
Hilda M.; Silk, Grace D. T.; Stubbs, Ellen. 

Fwy Battle Infirmary :—Sessions, Lilian C.; Starr, 
Alice. 

Rochdale, Birch Hill Hospital :—Bell, Ivy M.; Smith, 
Ada; Ward, Mary; Whittaker, Edith M. 

Romford, Union Infirmary :—Askew, Hilda I. E.; 
Hiett, Mary; Wynne, Irene. 

- Rotherham, Union Hospital :—Baddiley, Myrtle; Mills, 
thel. 

Salford, Union Infirmary (Hope Hosptial) :—Clough, 
Winifred; Fletcher, Eda M.; Nesbit, Minnie; Thom, 
Jane S.; Young, Agnes McL. G. 

Sheffield, Fir Vale Hospital :—Corr, Rose M.; Gledhill, 
J. M.; Green, Annie W.; Hawkins, Alice; Pitchfork, Edith; 
Roberts, Helen. 

Southampton, Shirley Warren Infirmary :—Flaherty, 
Dorothy C. E. S.; Herron, Ellen; Pitney, Ethel L.; 
Shanahan, Margaret T.; Smith, Pansy P. 

South Shields, Harton Hospital :—Henderson, Sarah E. ; 
Moore, Norma. 

Stockport, Stepping HillPoor Law Hospital :—Christian, 
Eva I.; Pedder, Marjorie M. 

Stoke and Wolstanton Union Hospital :—Billingsley, 
Margaret E.; Francis J.; King, Edith E.; Machin, Lily; 
Mayer, Doris; Twigg, Ellen E.; Woolley, Mabel. 

Sunderland, Highfield Hospital:—Johnson, Hilda; 
Scott, Jane E. 

Thornton Heath, Mayday Road Hospital :—Cherry, 
Katherine D.; Durell, May C.; Earle, Joyce; Stéad, 
Julia F. E. 

Watford, Union Infirmary :—Greenaway, E. 

West Bromwich, Hallam Hospital :—Stow, Dorothy, F. 


SCOTTISH NOTES. 
Many members. of the Nurses’ League of the "Western 
Infirmary of Glasgow travelled long distanées from 
England,“s well as Sgotland, to be present at their annual 





| meeting on Saturday last week. The occasioh was a 
| special one, for a presentation was being madeé, to Miss 


Gregory Smith, R.R.C., President of fhe League, in recog- 
nition of her twenty-one years’ service as matron. Miss 
Biggart, A.R.R.C., matron of the Lady Hozier Home, 
made the presentation—a handsome dressing case with 
silver fittings, suitably inscribed, from the members of 
the League—and Miss Lindsay and Miss Donald pre- 
sented bouquets from the presentation committee and 
League members. : 


Miss Helen Thomson, for 17 years district nurse, Aboyne 
and Glen Tanar,.Birse and Coull, has been presented, on 
leaving, with a volume of the Life of Florence Nightingale 
and a cheque for £100. The presentation was made at 
a largely attended meeting in the parish church hall, 
Aboyne, when Mr. J. H. Taylor presided and warm 
tributes to Miss Thomson’s work were made by the Hon. 
Mrs. St. John and the Rev. J. D. Mackenzie. Miss Thomson 
in returning thanks for the handsome gifts spoke of the 
many kindnesses she had received from all sections of the 
community. 


A large and distinguished company gathered at Perth 
Royal Infirmary on January lith for the opening by 
Lady Forteviot of the new maternity wards given, 
equipped and fitted on modern lines by Lord Froteviot. 
The new block is to be called the Forteviot Maternity 
Block. 





| 
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HOLIDAY SUGGESTIONS. 
OR nurses who are planning a holiday abroad but 
F who have not time to make detailed inquiries as to 
where to go, and do not find it easy to ensure not 
being run into unexpected expenses, some suggestions may 
be helpful. Here is an idea: why not go to Fécamp, on 
the Normandy coast ? Among its assets are a pure air 
and water supply, and its nearness to England: leaving 
Victoria at 10 a.m., one reaches Fécamp, if one is travelling 
with a party, by private ‘bus, after a forty mile drive 
along the coast rhe inhabitants are extremely friendly; 
many of the farmers make organised holiday parties 
welcome, and allow them to milk cows, make butter, etc. 
\mong other attractions are the splendid harbour, with its 
Newfoundland 
fishing fleet ; the 
fine old abbey 
church; the 
castle associated 
with William 
the Conqueror ; 
the famous 
‘“Goutte de 
Lait ’’ and col- 
lection of feeding 
bottles, toys, 
cradles, etc., of 
Dr. Dufour, and 
the neighbouring hospital; new model dwelling houses, 
etc For gaiety there are dancing, bathing, picnics and 
an occasional play, so well acted that it is possible to follow 
the plot even without understanding French. 
Another idea Walchwil in Switzerland, 
menibers of an organised party write 
The proprietors of our hotel and the inhabitants of 
Walchwil were most hospitable to our party, as they knew 
our conductor well. One gave us peaches and another 
fruit from her garden, and several made us welcome to see 
all over their farms, which is a privilege ordinary tourists 
seldom get It is impossible to -describe a tenth of 
the interesting 
things we did, 
including an 
excursion to 
Lucerne, with 
an expedition 
up the Gutsch, 
and one to Zug 
by motor boat; 
but we must not 
leave out. our 
night on the 
Rigi to see the 
sunrise. As our 
little cog-wheel 
train climbed up 
the of the 
mountain which 
is 5,906 ft. high, 
the ground seem- 
ed to fall away 
from beneath 
us, and the 
hosues and trees 
below to look 
like little dots. 
Arrived at the 
hotel near the 
summit we went 
to bed in good 
time so as to be 
ready for an 
early call in the 
morning, when 
we rolled out of 
bed and scrambled into our clothes. . We then climbed to 
the highest point in time to see the silver clouds lined 
with pink, and then the appearance of the sun—a wonderful 
sight, with the range of snow mountains in the distance 
ind the lake and villages down below. 








A BATHING PARTY AT FECAMP. 


is of which 





— 


side 


WaALCHWII 
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“ Altogether it was a very happy holiday, and when 
our last day came and we took our final snaps, and regret- 
fully said good-bye to the friends who had helped to make 
it so successful, and each returned to our work, it seemed 
to us all, I think, as if new vistas of glory had opened in 
our lives.”’ 

Information about organized holidays may be obtained 
from Miss Brandreth. (See our advertisement columns). 

A Goodwill Holiday Party social and dance will be 
held at Archbishop Temple’s Schools, Lambeth, on 
Saturday, February 5th, 7.30 to 10.30 p.m. Tickets 
Is 3d. (six for 7s.), or at the door 2s. 


THE NEW HEALTH SOCIETY. 

This enterprising society’s official journal, New 
Health, edited by Sir Arbuthnot Lane, Bart., C.B., 
records a year of great activity and progress and the 
removal of its office to more commodious quarters in 
Bedford Square. New health centres have been opened 
in Australia, New Zealand, South Africa, Canada and 
the United States, and branches are being formed in 
this country. The Journal says:—“Let the public 
remember that poor physique, ill-health, and the misery 
associated with it and premature disease are all avoid- 
able if the people obey the simple laws of health, and 
that no one has any right to inflict their unhappiness, 
their disability to work and other associated evils upon 
the members of the community.” 








Queen’s and other district nurses should make a note 
of the Theatrical Ladies’ Guild, which assists actors, 
actresses, stage-hands, women employed in theatres and 
their families when in straitened circumstances, and 
provides for confinements a complete outfit for mother 
and child with a gift of short clothes. In extreme cases of 
poverty the doctor’s or midwife’s fee is also paid. The 
address is 3, Bayley Street, Bedford Square, London, 
W.C.1, and the president is Miss Irene Vanbrugh. A 
dinner-dance in aid of the funds is being organised for 
Sunday, January 30th, at the Carlton Hotel. 

At the eighteenth annual conference of the National 
Union of Women Teachers at York Miss C. Neal (Swansea), 
President for 1927, emphasised the need for. nursery 
schools to counteract the “steady and undiminishing 
stream of defect or physical impairment of the entrants 
coming into schools at the age of five years,’’ to which 
Sir George Newman drew attention in his recent report. 

Canada To-Day (10th number) is, as usual, attractive 
and well illustrated and forms a useful guide to would-be 
settlers. The care of women migrants, their work in 
Canada, as well as sport, pastimes and resources of the 
Dominion are dealt with in an interesting way. The 
publisher’s address is 26-27, Cockspur Street, London, 
S.W.1., and the price is 2s. 6d. 

A selection of schoolboy “ howlers”’ is again given in 
the current issue of the University Correspondent. In 
the general section is the following: ‘‘ Guy’s Hospital 
was built to commemorate the Gunpowder Plot.” It 
sounds all right, but... 


Messrs. Joseph Gilbert and Sons, Sun Works, Bissell 
Street, Birmingham, have designed a most practical sugar 
bowl to prevent contamination of sugar by flies and dust. 
Attached to the lid are the tongs, worked by the, handle 


of the lid. The basin is made in silverplate on nickel- 
silver and silver-plate on Britannia metal. Full parti- 
culars may be obtained from the firm, and the bowl is 
obtainable from Jarge stores and silversmiths. 

From France we have received a miniature sample 
of an aluminium saucepan of which the most 
important feature is the handle, which is insulated so as 
to prevent burning the hands. We are informed that a 
full sized set of five saucepans may be obtained from 
Messrs. J. Borel’et Cie, Annecy, France, for 25s. post free. 
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quality Nurses’ 
Cloth in plain 
or striped 








ST.- BRIDE. 


Uniform Dress, in plain or 
striped bes@ quality Nurses’ 
Cloth. Bodite trimmed with 
three tucks set in from small 


yoke. Bodice and sleeves 

















The “ LUDGATE.” 





A new style Coat in oofed 
Coating Serge, Melton, jot, 
Gabardine and Cravenette, in 
allcolours. Prices from § 7/6 
according to material. 


lined to wear or special 









“ BROMPTON.” 


Uniform Coat Frock, in goo1 
quality Nurses’ Cloth, plain 












colour or striped, with ad just- 
able belt Stocked in sizes 
34 in., 36in., 38 in. and 40in. 
Price 17/11 Made to 
measure. 23/9 





NURSE'S CENTRE 
SECOND WATCH. 
im The only Watch suitable for 
mi pulse and professional use. 
Exhibited at Nurses’ Exhib- 
ition for 16 years. Sterling 
silver cases, centre second, 
lever movement, fully 
jewelled. 


10 deposit 1 O/- monthly 
Ten ears’ Guarantee. 





The “‘ VICTORIA.” 


Smart Uniform Coat. 
Touble Breasted Front 
with half belt across 
back, for Mufti wear 
if required. Supplied 
in Gabardine, Cra- 
venette, Melton Cloth 
and Coating Serge. 
73/6 to 94/6. 


Half-lined 10/- extra 








In proofed Serge or Gabardine’ 
Navy or Black, Price 6/11 
Postage 6d. 


43, 44, 53, 54, 55, 56,57, IMPERIAL BLDGS., Ludgate Circus, E.C.4 
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CAVELL HOME, NORWOOD. 


hrough the kindness of Miss Marta Cunningham, 
or aniser of the Not Forgotten Association, a grand New 
Y-ar’s Party was held at the Edith Cavell Home on 
l:iday last week in the pretty drawing-room, which was 
decorated with fairy lights and flowers. The audience 
in.luded the guests at the home, three Queen’s Nurses 
many others. A delightful concert programme had 
n arranged; the Frank Ivimey Band played well- 
known tunes; Miss Muriel Cracknell, Miss Rosina Hudson, 
‘ir. David Grundy and other professionals sang beautiful 
s and Mr. Harold Hastings, entertainer, caused great 
sement by his funny sayings and songs, After the 
ert Miss Marta Cunningham presented the guests at 
home with surprise packets tied up in coloured gauze, 
of gifts and good wishes. Streamers, confetti and 
snowballs were distributed; soon the scene was changed 
to one of carnival, and amid much merriment a miniature 
e took place until the guests were covered with 
streamers and confetti. Tea and a further entertainment 
I late comer ended a very happy afternoon. 





RESIGNATIONS. 


ss Williams, superintendent nurse, Knaresborough, 

thirteen years, who is retiring for reasons of 
health, was trained at Crumpsall Infirmary, Manchester, 
and has spent 46 years in Poor Law nursing work. 

s Dunton, district nurse, Hampton Wick, is retiring 

ount of health. 





PRESENTATION. 
Miss Harford, District Nurse at Banbury for twenty- 
two years, has been presented with £220 in appreciation 


r valuable work. 


MARRIAGES. 


\t St. Petersburg, Florida, Miss Isabel C. Sherriffs 

(Aberdeen) to Mr. C. P. Rickling. Miss Sherriffs, a recent 
gr ite of Mound Park Hospital, Florida, was enter- 
tained by her colleagues on the nursing staff, who 
organised a “‘ linen shower.”” Miss Phoebe Dalys, super- 
intendent of nurses, was hostess. 
Saturday, January 8th, Miss Beatrice Maud Gard, 
district nurse at Corston, Bristol, for the last three years, 
and Mr. H. J. Billett. A bundle of Treasury notes was 
presented by the Corston D.N.A. 


————— 


It is stated that as the result of THE Nursinc TIMEs’ 
Tefusal to accept an advertisement for a School Nurse 
under the Ramsgate Corporation at a salary of under £200 
per annum, only two candidates applied for the post, both 
of om were unsuitable. Will the Corporation now 
reconsider the remuneration and adopt the College scale 
of salaries ? 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and \s. (see coupon). 


State Uniform. (T.)—All inquiries with regard to the 
State registered uniform must be made to the Registrar, 
General Nursing Council, 20, Portland Place, London, W.1 


Naval Nursing Serviee. (C.W.H.)—For further inform- 








ation about Queen Alexandra’s Royal Naval Nursing 
~“* - write to the Medical Director-General of the Navy, 


toria Street, London, S.W.1. 
NURSING TIMES. 22nd January, 1927. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 


Legal, Charity, Nursing, Travel, Employment. 
Answers state 6d.; other questions, 1s. and 
stam 
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APPOINTMENTS 


Matron. 
SHAW, Miss WINIFRED, Matron, Longford Sanatorium 
Havenstreet, I.W. 
Trained at Gloucester Royal Infirmary. Sister, Royal 
National Hospital, Ventnor. 


Sisters. 


BaLpwIn, Miss KATHLEEN MARY, Relief Sister, Uxbridge 
Union Hospital. 

Trained at Bermondsey and 
Staff Nurse, South 
New Cross. 

Cox, Miss A. W., Sister of Massage and Electrical Dept., 
Willesden General Hospital, Harlesden Road. 

Trained at Royal Hampshire County Hospital, Win- 
chester. Staff Nurse, National Hospital, Queen’s 
Square, London; Assist. Masseuse, Norfolk and 
Norwich Hospital, Norwich. 

KiBBLE, Miss Epitu May, Night Sister, Uxbridge Union 
Hospital. 

Trained at Grimsby Infirmary. Charge Nurse, Caistor, 
Lincs. ;-Relief Sister, Uxbridge Union Hospital. 
Prew, Miss Lena K., S.R.N., Night-Superintendent- 

Nurse, St. Mary Islington Infirmary. Highgate Hill, 

Trained at St. Marylebone Hospital. C.M.B. certificate. 
Staff Nurse at Training School; Staff Nurse, Leeds 
Township Infirmary; Ward Sister, Whipps Cross 
Hospital, Leytonstone. Member of the Wollege of 
Nursing. 

SMITH, MIss 
Hospital. 

Trained at Uxbridge and Kingston Hospitals. Staff 

Nurse, Plaistow District and Maternity Charity Home 
Tuomas, Miss GWENNYTH GRYLLS, Sister, Out-patient 
Dept., East Suffolk Hospital. 

Trained at East Suffolk Hospital, Ipswich. Staff Nurse, 
Theatre, East Suffolk Hospital. 

Wats, Miss, Night Sister, Cottage Hospital, Bingley. 

Trained at Beckett Hospital, Barnsley. Sister, Lloyd 
Hospital, Bridlington. 


Public Health. 


GRIBBLE, Miss MARY GERTRUDE, 
Visitor and School Nurse, 
Urban District Council. 

Trained at St. Marylebone Hospital, London. Ward 
and Theatre Sister at Training School; Theatre and 
Ward Sister, 3rd London General Hospital, Wands- 
worth; Out-patient and Ward Sister, National Heart 
Hospital; Assistant Health Visitor to the City of 
Oxford. 

Tate, Miss Hivpa, Health Visitor, Borough of Hartlepool. 

Trained at Harton Hospital, South Shields. Sister 
at Training School; Sister, Maternity Home, Sunder- 
land Corporation 

WiLp, Miss Janet, Health Visitor and School Nurse, 
Heywood Corporation. 

Trained at Worcester General Hospital; Fever Hospital, 
West Bromwich; Municipal Maternity Hospital, 
Leicester. Health Visitor and School Nurse. 


Rotherhithe Hospital. 
Eastern Hospital (M.A.B.), 


Rosina, Ward Sister, Uxbridge 


Union 


A.R.R.C., Health 
Heston and Isleworth 








DEATH. 


A veteran nurse passed away recently in the person 
of Miss Mary Keene, aged 85. She was trained at St. 
Thomas’s Hospital in 1873, worked at Wolverhampton, 
the Incurable Hospital, Oxford, and the Royal Infirmary, 
Preston, before taking up private work. Unfortunately, 
in her old age she was in great poverty, having only the 
old age pension supplemented by occasional gifts from 
friends, of whom Miss Fitzroy, late sister at the Royal 
Sussex County Hospital, was one of the most active. 
She it was who brought Miss Keene’s case to the notice 
of the Nurses’ Fund for Nurses, from which she received 
help, but as her health failed she consented to go into 
Brighton Poor Law Infirmary, where we were told she 
was quite happy and cheerful and delighted in chats 


with the R.M.O,, who was a St. Thomas's man. 
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COLLEGE ADDRESSES. 


College Headquarters: Henrietta Street, Cavendish Square, London, W.1. 
Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local Branches 
Student Nurses’ Association: Secretary, Miss E. Sherifi-MacGregor. 


R.R.C. Librarian : 


Sevetary and Editor: Miss Hester Viney. 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 


Edinburgh. Secretary, 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 


Aberystwyth : Miss Humphreys, General Hospital, Aber- 
ystwyth 

Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Carson, 2, College Square, East, Belfast. 

Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 

Birmingham: Miss Cockeram, 
Hospital, Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road, Revidge, 
Blackburn; Miss Duggan, 4, Park Avenue, Blackburn. 

Bournemouth : Miss Young, 4, Richmond Park Crescent, 
Bournemouth. 

Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 

Brighton : Miss Yell, 37, Devonshire Place, Brighton. 

Bristol : Miss May, St. Monica Home of Rest, Westbury- 
on-Trym, Bristol. 

Cambridge : Mrs. Lamplugh, Papworth Hall, Cambridge. 

Cardiff : Miss Griffin, Royal Infirmary, Cardiff. 

Chester : Miss Turner, War Memorial, Wrexham. 

Chesterfield : Mrs. Frost, Whittington More, Chesterfield. 

Cleethorpes and Grimsby: Miss Brewer, Grimsby and 
District Hospital, Grimsby. 

Cornwall at Truro:.Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry: Mrs. C. M. F. Jones, Bramcote Sanatorium, 
Nuneaton. 

Derby : Miss Tomlinson, 124, Osmaston Road, Derby. 


A.R.R.C., Children’s 


Doneaster: Mrs. Phillips, Edenfields, Thorne Road, 
Doncaster. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 

Edinburgh: Miss Turnbull, R.R.C., M.B.E.; and Miss 


Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

East Kent and Canterbury : Miss Blake, Kent and Canter- 
bury Hospital, Canterbury. 

East Lanes, : Miss Earl, Ancoats’ Hospital, Manchester. 

Elgin : Miss Fraser, R.R.C., Gray’s Hospital, Elgin. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham : Miss Bullock, Park Grange, 
Charlton Kings, Cheltenham. 

Guildford : Miss Draper, 185, High Street, Guildford. 

Halifax : Miss Woodward, St. Luke’s Hospital, Halifax. 

Hereford : Miss Boden, Church Tupsley, Hereford. 

Hull: Miss Wilcock, 95, Perth Street, Hull. 

Huntingdon with Papworth: Miss Tanner, Wyton Sana- 
torium, Huntingdon. 

Inverness: Mrs. Carruthers, 
Inverness. 

Kirkealdy : Miss Meldrum, 230, High Street, Kirkcaldy. 

Lancaster with Preston: Mrs. Chamberlain, 40, King Street, 
Lancaster. 


Raigmore Farm House, 


Leicester: Miss Masters, North Evington Infirmary, 
Gwendolen Road, Leicester. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 

Liverpool : Miss Jones, R.R.C., Royal Infirmary, Liver- 
pool. 

Lianelly: Mrs. Roberts, A.R.R.C., 41, Rees Terrace, 
Furnace, Llianelly. 


Lendon : Miss Bompas, la, Henrietta Street, London, W.1- 


Middlesbrough : Miss Miller, North Ormesby Hospital, 
Middlesbrough. 

Norfolk and Norwich : Miss Thomson, Norfolk and Norwich 
Hospital, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Centre 

Dychurch Lane; and Miss Courtenay, Sister-Tutor, 

General rivspital, Northampton. 


Secretary: Miss M. S. Rundle, 


Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nerth Devon: Miss Haughton, East Downe House, 
West Barnstaple. 

Nottingham : Miss H. Lowe, 124, The Chase, Nottingham 


| Oxford: Miss Hayes, 143, Banbury Road, Oxford. 


| 


Glenhurst Road, Plymouth 


Plymouth : Miss Sprigg, 2, 
Gomer House, 24, 


Portsmouth : Miss V. M. Saunders, 
St. Thomas’s Street, Portsmouth. 

Redhill : Miss Buck, Wandill, Earlswood Road, Redhill. 

Salisbury : Mrs. Birkbeck, Trevose, Castle Road, Salisbury. 

Seunthorpe and Brigg : Miss Fisher and Miss Rose, Melrose, 
Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury : Miss Merry, Royal Salop Infirmary, Shrews- 
bury. 

Southampton : Miss Grist (pro. tem.), 16, Highfield Close, 
Brookwall Road, Southampton. 

Southport : Miss Ellis, 28, Queen’s Road, Southport. 

Stockton-on-Tees : Miss D. Jenkins, Ropner Park, Stock- 
ton-on-Tees. 

Stoekport : Miss L. M. Drew, 81, Mauldeth Road, With- 
ington, Manchester. 

Swansea: Mrs. Jenner, Glynn Vivian House, Mumbles, 
Swansea. 

Torquay and District Branch : Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Whitley Bay : Miss Chilton, 22, Princes Gardens, Monk- 
seaton. 

Wolverhampton and District Braneh : Miss D. E. Tonks 
13, Merridale Crescent, Wolverhampton. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women, 
and Children, Leeds. 

Sub- Branches in formation : 

Exeter : Miss Heywood, Royal Devon and Exeter Hospital. 

Newport : Miss Carmady, King’s Hill, Stowe Hill, Newport. 

—— Miss Ferguson, Royal Infirmary, Sunder- 
and. 

Louth : Miss Herbert, 34, Lacey Gardens, Louth. 

Spalding : Miss Foster, Johnson Hospital, Spalding. 

Gainsborough: Mrs. Turner, Eastfield Road,. Gains- 
borough. 

Membership of the College. 


The College of Nursing is an organisation of trained 


| nurses with a membership of over 25,000. Applicants 


must be (1) 21 years of age; (2) of good character; (3) hold 
a certificate of three years’ training in an approved training 
school and be eligible to sit for, or have passed, the State 
examination. On and after April Ist, 1928, they will be 
required to produce evidence of having the State 
examination. Entrance fee £1 1s. Annual subscription 5s. 
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RATES. 
Teatine on > ae 3s. 3d. 
6months ... 6s. 6d. 
Putte «i: om 13s. Od. 


Reduced Rate for Members of the College 
of Nursing: 
(who in sending subscriptions should state their College No.) 


yo eae 2s. 2d. 
6 months _..... 4s. 4d. 
12 months .... 8s. 8d. 


*,* The Reduced Rate applies only to post-paid subscrip- 
tions sent to ‘“‘ THE NuRSING Times,” St. Martins 
Street, London, W.C.2, 
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VITAMINS 
BALANCE 


DIGESTIBILITY 


are the Essential Factors 
in the Diet of Growth 


The presence of the Vita- 
mins in Virol as it is sold to 
the Public is established by the 
report of the Bio-Chemical 
Laboratories of the University 
of Cambridge. 

Virol supplies those food 
elements so often lacking and 
thus restores the balance of 
the diet. The deficiency of 
one element in the food means 
the ineffective action of the 
other food elements present in 
the diet. 

The digestibility of the vita- 
min-containing food is essential. 
It is a physiological crime to 
clog the system with fats that 
cannot be digested. Virol is 
assimilated with ease in the 
most delicate conditions. 


40,000,000 prescribed portions 
of Virol were given in 3,000 
Hospitals and Clinics last year. 


VIROL 


j The Food for Growth. 


In Jars, 1/3, 2/- & 3/9. Special Quo- 
tations for Hospitals and Clinics. 











Virot Limtrep, HANGER Lane, Eatinc, Lonpon, W.5. 


WHAT OF THE 
YEARS AHEAD? 


£5 a Month for Life 
from AGE 50, 55, or 60. 


It is a fact that only three people in every 
hundred are self-supporting at age 65! The 
remainder are dependent og the bounty of 
others—a bounty not always freely given. 


What is your position going to be in your later 
years ? Have you saved anything like enough to 
justify the belief that at, say, 55 years of age you 
will be in a position to take things easier ? The 
plan outlined below is guaranteed by the Sun 
Life Assurance Company of Canada—the great 
Annuity Company. It is the best, the easiest, 
and the surest way of providing a pension for 
when you retire. 


By this plan you deposit a 
The Safest Plan. certain chin each oa until 
you reach age 55. Then a pension of £5 a month starts, and 
this continues as long as you live. Ordinary investments are 
often highly speculative, but in this scheme there is no risk 
of stock depreciating—nothing can go wrong—the £5 a 
month will be paid to you as long as you are alive to receive it. 


4 oe og But what 

The Total Disability Benefit '.*..2°" 

you are permanently laid up and unable to pay the 

deposits ? This is where the Total Disability Benefit comes 

in. The Company will pay your Deposits for you and, in 

addition, will pay you an income of £5 a month until you 
reach age 55, when the regular pension starts. 


Any Age, Any Amount. 338 iain 


age 55 has been quoted here, the plan applies to any age and for 
any amount. Whatever your income, if you can spare 
something out of it towards your retirement, this plan is the 
best and most profitable method you can adopt. 


£62,000,000 Assets. ji: Assets of over 


£62,000,000, which are under Government supervision. 
It is in an impregnable position. Do not, therefore, hesitate 
to send for particulars of this plan, which may mean 
great things for you and yours. 


Co. of CANADA, 39, Sun of Canada House, Victoria 
Embankment, London, W.C.2 (nr. Temple Station) 


Kindly send me, without obligation, details of a Pension 
Policy to commence at age.........++. (state whether it is to start 


POU eETETIOTIOCEOOCOOO OOS e Tit erie itt i it i i ri) 


If satisfied, I can invest approximately £............every year 
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"|| They get Well 
sa || Quicker on 


ALL KINDS. 
(T? ABDOMINAL AND SUPPORT. 
Le: anaes Tab 
NWO - APRONS. 


[gy P WATERPROOF SHEETINGS, 
h, : JACONETS AND BATISTE, ete. 


ee  ® || BOVRIL 


Invalid Bovril is specially 
prepared without seasoning, 
and is easily assimilated by 
the most enfeebled diges- 
tion. During illness and 
convalescence, its rich pro- 
teid contents and body 








COAT. 
Specially designed 
for Nurses, Lady 














— building properties make it 
18/6 the indispensable ally of 
In —. iad Nite oF rime nurse and doctor. 
ill, 12/11. 0b ° ; 2 . 
Special Prices for Toby 6 4 9/8! 12 by The patient teadily takes 
Quantities. 6 in., 4/6; 12 by 8 in., and enjoys it, too—and that 
Batiste, 2! io. wide, eh “ % ar ha is half the battle! 
E. & R. GARROULD, btainable from all 
Government and Hospital Contractors, O pemncosk Me 
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When Patients Cough 
THINK OF 


ANGIERS’ EMULSION 
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SSS ho eaa a 
Prescribed by the medical profession for thirty-six year* 
Angier’s Emulsion is now universally recognised as a standard 
approved treatment for colds, coughs, bronchitis, influenza an 
for all catarrhal affections of the respiratory or digestive organs- 
Its soothing, healing effects and its tonic, invigorating influence 
upon all the bodily functions, give it special value ma wide 
variety of cases. 

A HOSP.TAL NURSE WITH SIXTEEN YEARS’ EXPERIENCE. writes! 






33, Ivy Street, BIRKENHEAD diseases. During the influenza scare here in 
Dear Sirs,—I have had sixteen years’ ex- Liverpool it was always ordered in the con- 
perience, both hospital and private, under our = valescent stage. I shall continue to recom- Peres tegen! 


leading physicians, and know that during all mend Angier’s Emulsion, for I kiiow its value, 
this time Angier’s Emulsion has been largely and that it is a good builder- 2 WEBSTER ote 
ordered in pulmonary troubles and wasting (Signed) (Nurse) FP. 


ANGIER’S EMULSION © 3: 


OF Chemists 3/- and §/- ? receipt of Pro- 
ANGIER CHEMICAL GO. LTD. 86, CLERKENWELL ROAD, LONDON, E. 0.1 : fessional card; 


FREE 
| SAMPLES 


to the Nursing 


seeeeeerenees 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





INDICATIONS FOR TERMINATION 


N a discussion on Indications and Methods for | 

Termination of Pregnancy before the Viability | 
annual | 
| gravest intercurrent diseases in pregnancy, with 


of the Child, held at the B.M.A. 
meeting, the first paper (by Dr.T.Watts Eden) said 


that the medical profession had always recognised | 
that its members should not make themselves | 
responsible for the termination of pregnancy unless 


there were good reasons for believing that com- 
pletion of the pregnancy would actually endanger 
the mother’s life or prejudice her future health. 
Every case required most careful consideration on 
its own merits. As a rule when the induction of 
abortion was advised it was for some definite morbid 
condition which could be classed as disease ; among 


the more important was phthisis; but obstetricians 


differed as to the necessity of terminating preg- 
nancy in this condition. 
act in close association with medical colleagues. 


There were a number of points at which mid- | 


wifery and medicine came into close contact and 
these points must be viewed from both sides in 


order that their bearing might be properly under- | 
Dr. Eden was prepared to accept and | 
act upon the views of Osler; “‘ A woman threat- | 
| arrested by terminating the pregnancy, but these 


stood. 


ened by phthsis may bear the tirst accouchement 
well, the second with difficulty, the third never,” 


and so be prepared to terminate pregnancy in the | 


early months whenever there was active pulmonary 
phthisis, except in the case of patients who were 


obviously dying; and further, that in cases of | 


healed or arrested phthisis the whole circumstances 
should be reviewed in consultation with a physician 
before coming to any decision. 

As to the chances of life of children born to a 
phthisical mother, control observations had 
shown that they were seven times more likely 
to become tuberculous than those of healthy 
mothers. There seemed no escape from the con- 
clusion that on the whole pregnancy was a 
definite risk to the mother and it seemed that 
these considerations formed very powerful argu- 
ments for the termination of pregnancy in women 
who were subjects of active tuberculous disease. 

Chronic Nephritis. 

To women suffering from chronic nephritis 
pregnancy was always attended by certain 
definite risks (maternal and fetal). The clinical 
type of nephritis had an important bearing on the 
prognosis. A pregnant woman with chronic 
nephritis, who developed dropsy in the early months, 
especially if this affected the face and upper 
extremities, was in great danger. In the absence 
ol the early appearance of dropsy the danger was 
hot so obvious at the moment, but if pregnancy 
Was allowed to continue a most careful watch 
should be kept upon (1) the adequacy of renal 
elimination; (2) the blood pressure. 


| induction of abortion. ‘ 
case in which it might be right to induce abortion : 


Obstetricians needed to | 
| should be reviewed by the general physician, the 





OF PREGNANCY. 


Diabetes Mellitus. 
Little need be said about this condition because, 
although in the past it was regarded as one of the 


the resources of insulin treatment its risks had 
been very greatly reduced, though not entirely 
eliminated. 
Heart Disease. 
Valvular disease of the heart seldom called for 
There were two types of 


(1) the woman who in the early months of pregnancy 
showed signs of failure of compensation; (2) the 


| woman in whom a previous pregnancy led to a 


serious cardiac breakdown. 
Diseases of the Nervous System. 
Here the whole of the circumstances of the case 


psychiatric physician and the obstetric surgeon in 
company, and considered in all their aspects before 


. S . . 
induction was decided upon. 


Toxaemic Vomiting. 
Toxemic vomiting sometimes proved to be 
incurable by medical means and must then be 


cases were rare. 
Discussion. 

Professor A. Louise McIlroy said the subject 
was of very great interest owing to the diversity of 
opinions held by practitioners of different nation- 
alities. It was easy to generalize and take a 
definite line of conduct in a debate; but when 
faced with an actual patient whose many interests 
came under consideration no hard and fast rule 
could be adhered to. There was no doubt that as 
scientific research advanced the indications for 
induction of therapeutic abortion would in time 
diminish almost to vanishing point. There were 
three aspects of the question to be considered— 
the legal, the ethical and the therapeutic. 

The medical aspect of induction divided itself 
into two headings: (1) induction for disease com- 
plicated by pregnancy, and (2) induction for 
disease due to pregnancy. She was glad Dr. Eden 
took up the question of pulmonary tuberculosis 
first, as she considered it was now one of the few 
conditions in which induction was indicated. She 
had modified her opinion regarding the serious 
effect of pregnancy upon heart disease; given 
sufficient rest during pregnancy the results were 
very satisfactory in most cases. 

In the Obstetrical and Gynecological Unit of 
the Royal Free Hospital, out of 5,000 in-patients 
under treatment induction of abortion was per- 
formed 15 times. Of 29 cases of pulmonary tuber- 
culosis abortion was induced in 5 cases. Of 120 
cases of heart disease induction was performed for 
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Termination of Pregnancy.— Cont. 

failing compensation in 3 cases; 2 cases were 
induced for toxemia and nephritis, one for pro- 
gressive disseminated sclerosis, one for progressive 
tabes dorsalis with paralysis, one for epilepsy, one 
for arsenical poisoning, and one for acute 
hydramnios. 

Of the two methods of induction of abortion, 
the slow method was much to be preferred, 
especially in severe wasting disease such as phthisis. 
[he rapid method of clearing out the ovum under 
anesthesia, as was done in case of incomplete 
abortion, was not advisable except in very early 
pregnancy, owing to the risk of hemorrhage and 
laceration in a patient already devitalized by 
disease 

Papers were also read by Dr. Barris (St. Barth- 
olomew’s Hospital) on the methods for the induction 
of abortion—slow and rapid; by Dr. Price 
(National Hospital for Diseases of the Heart) on 
cardiac indications, in which he said that except 
in the case of an extreme degree of cardiac failure 
it should be accepted as a general principle that 
pregnancy should not be terminated until a 
reasonable period of rest and other therapeutic 
measures had been tried; by Dr. Cole (St. Mary’s 
Hospital, London the plea of insanity, who 
concluded by saying, ‘“‘ Our duty, no doubt, is first 
towards the patient, but we must bear in mind 
that she is carrying the germs of another being 
which demands our consideration, and which the 


on 


State safeguards by legislation. Whatever may 
be said as regards tubercle, renal or other disease 
which may interfere with the life of the mother 
during pregnancy, it is the exception rather than 
the rule with brain or mental conditions unless 


accompanied by disease of other organs 

Dr. R. A. Young (London) remarked that 
tuberculosis seemed always to arouse controversy 
ind that it suffered from a plethora of slogans and 
aphorisms. One was that during pregnancy there 
was often latency or quiescence of tuberculous 
disease which flared up acutely after delivery 
Recent statistics would seem to show that in cases 
with arrested disease a large proportion weathered 
pregnancy and even repeated pregnancies success- 
fully, given due care, especially after childbirth. 
In active cases, on the other hand, the risk was 
very considerable, and was the greater the more 
advanced and the more active the disease. In 
active cases the question of abortion had to be 
considered if the patient were seen before the 
fourth month. In his experience those who saw 
most cases ot pulmonary tuberculosis least often 
recommended abortion in treatment. Abortion in 
quiescent or arrested cases was illogical and was 
more likely to do harm than good. He urged 
most strongly the importance of prolonged rest 
under open-air conditions after the birth of the 


child, 


Lose the power of being tickled by a compliment and 
inflated by success, and you lose the salt of life. Gertrude 
Atherton in “Ancestor 
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MIDWIFERY IN 1926-7, 


HE year 1926 was an important one for mi dwives 
In May the length of training was extended to 
one year for the untrained nurse and to six months 
for the trained nurse; this extended training should 
result in a better midwifery service throughout the 
country. The pupil-midwife in training now will reap 
great benefit, and should start her practice better equipped 
than those whose training days were only half as long 
But although the practical experience of the older midwife 
goes far to supply- what may have been lacking in her 
training, she must realise that if she wishes to keep her 
position during the coming years she must be prepared 
to refresh and supplement her knowledge by taking full 
advantage of the opportunities offered for “ refresher ’ 
work; and so, as 1927 opens full of opportunity for the 
pupil-midwife, let the midwife of longer standing deter 
mine that she will bring her knowledge, both theoretical 
and practical, quite in line with modern teaching, and if 
she does not know how to set about this, let her consult 
her Inspector of Midwives. 
Another aspect of the lengthened training concerns the 
midwife teacher. If the pupil midwife is to gain full 
advantage. by the longer period of training, she must 
be taught by midwives who have a special facility for 
teaching. The Midwives’ Institute, realising this point, 
instituted a voluntary examination for teachers of mid- 
wifery, the first of which was held in November, 1926. 
[he result of this examination, which was set at an 
honours standard, has shown that good experienced 
midwives need specialised courses to show them how to 
impart their knowledge to others. 
Thus 1926 was a red letter year not only for the pupil- 
midwife but also for the practical teacher of midwifery, % 
ind it is hoped that teachers will take full advantage of 
the special courses and lectures organised for them 
during 1927. 
THE BADGE. 
Every midwife should obtain a copy of the Rules of 
the C.M.B. published on January Ist, 1927, and referred 
to in these pages last week. A matter with which we 
had not space to deal concerned the badge which undetg 
certain conditions may be issued to a certified midwife. ¥ 
Here are the terms (1) The Board shall (subject to the} 
conditions contained in the following Rules) issue 4 
badge to certified midwives desirous of wearing 
Such badge shall be of the form and design approved by 
the Board and registered at the Patent Office with the 
Number 725,933. (2) The conditions attaching to the 
issue of the badge shall be as follows: (a) application 
must be made to the Secretary of the Board on a form 
which will be supplied on request. Such request must 
be accompanied by a stamped, addressed envelope. 
(b) The form of application referred to in (a) must be 
filled up corrrectly in all particulars and must be accom 
panied by a postal order for 5s. (c) The badge must bé 
hung on the approved dark blue cord and worn round 
the neck. (d) The badge is and shall continue to be t 
property of the Board, and shall be returnable to the} 
Board on the removal of the name of the holder fromj 
the Midwives Roll from any cause whatsoever. (f) The 
Board reserves the right to issue a badge to a certified 
midwife on any grounds which may seem just to it 
(g) The Board shall be under no obligation to issue @ 
duplicate badge to a certified midwife to whom a badgey 
has already been issued. A midwife should, therefore 
exercise the greatest care in the safe custody of 
badge which has been issued to her. 
INTENDING MIDWIVES. 4 
Intending midwives should remember that a candidate 
who does not sit for examination within a period of on® 
year from‘the date of completing her midwifery trainiq 
may be called upon to undergo such further training 
the Board may decide before presenting herself ff 
examination, and that a candidate who has failed at 
examination of the Board, and has not succeeded 
passing within six months from the date of her fi 
failure, may be called upon to undergo such furt 
training as the Board may decide before again presenting) 
herself for examination. : 


one. 


